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Partnership Not Prejudice 


EW citizens of the Commonwealth would not agree that we 
are proud and happy to do everything possible for the 
welfare of all the peoples of the Colonies. The development 

of medical and nursing care is naturally of particular interest to 
nurses, and every few weeks we publish the names of trained 
nurses who have been appointed to Queen Elizabeth’s Colonial 
Nursing Service. These nurses, from all over the United Kingdom, 
go out to the Colonies, as nursing sisters, health visitors, assistant 
matrons, or matrons, and they are helping to set up in many 
parts of the world a high standard of nursing care and health 
teaching which would otherwise take very many years to achieve. 
We announced in May of this year that Her Majesty the Queen 
had graciously permitted the Colonial Nursing Service to be 
known as the Queen Elizabeth Colonial Nursing Service, and 
eight hundred nurses trained in the United Kingdom were then 
doing pioneer work in nearly all our 56 colonies. 

The ultimate aim of the Queen Elizabeth Colonial Nursing 
Service is, of course, that in time all the Colonies should be able 
to train their own nurses to a standard equivalent to the best of 
our own. The next step will then be reciprocal registration in 
this country to enable Colonial trained nurses to take post- 
certificate courses here, returning to their own countries to take 
senior and administrative posts, and to develop their own courses 
for post-certificate nursing education. 

The only Colony which has obtained reciprocity as yet is Hong 
Kong. In other Colonies a special scheme has been developed 
whereby groups of student nurses are selected and sent to train 
in this country, returning to their own lands after obtaining their 
State-registration here. This scheme has been most carefully 
planned by the Colonial Office, and a pamphlet setting out the 
details is published by the National Advisory Council on Nurses 
and Midwives. 

Obviously it would lead to many problems if girls from the 
Colonies came over for training unless the requirements for 
entrance to the General Nursing Council’s examinations were 
fulfilled, and the applicants’ suitability for nursing had been 
assessed by qualified persons. An interview is an essential in 
most hospitals before any candidate is accepted for nurse training, 
and long-distance travel cannot be lightly undertaken unless the 
candidate and the training school authority are sure that she will 
be accepted for training. 

To solve such problems the Colonial Office has set up in each 
Colony a Selection Committee. On the Selection Committee it is 
usual for a matron of a general hospital, trained in, and with 
personal knowledge of nursing standards in the United Kingdom, 
a doctor, and a representative of the Government’s Education 
Department to serve, with a number of Colonial people. This 
committee receives all applications from young women wishing 
to train as nurses in Great Britain and forwards the names of 
those considered suitable to the panel set up in London. By this 
panel the next step is taken in placing the girl in a training school 
where the matron has asked the Colonial Office for such candidates. 
rhe panel includes Miss F. N. Udell, Chief Nursing Officer to the 
Colonial Office, Miss Lawson of the Ministry of Health, Miss Keegan 
of the Ministry of Labour, representatives of the Nursing Recruit- 
ment Centre, and the Director of Colonial Scholars at the Colonial 
Office. Some selected candidates are given help by means of 
scholarships, and two or three candidates are usually sent to train 





together at one hospital. It has been found that larger groups are 
not advisable as it is then likely that the group will remain 
together rather than mixing well with the other student nurses. 

This scheme has been in practice since 1944, and there are now 
some 400 student nurses from many of our Colonies in training 
in this country. Photographs of training schools recently 
published in this journal have shown coloured student nurses 
from the Colonies working together with students from all parts 
of the United Kingdom. No differences are made in our training 
schools for such candidates, and, in spite of additional drawbacks 
such as having to learn and write examinations in a strange, and 
not so easy, language, many of them have taken first place in 
their hospital examinations. With this evidence it is unfortunate 
that an incident mentioned in Parliament and reported in our 
last issue should giye rise to the impression that there is a colour- 
bar in our hospitals. When any number of individuals are first 
brought together as a group it is usual to find common grounds 
for friendship in those coming from the same parts of the country, 
and perhaps friendly rivalry between those from Scotland and 
Northern Ireland and Wales, or even between students from the 
North Country and the south or west. With Colonial students 
such a common difference is sometimes held to be due to a 
difference in colour, but this certainly cannot deserve the term 


Below : a student nurse from Nigeria in training in Kent: She and her small 
patient are obviously happy together. 
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colour-bar. In our training schools the Colonial student nurses 
have been accepted happily and fairly, but differences of race and 
education and tradition must be recognised not as a cause for 
discrimination but as facts of interest, and making for enrichment 
in contacts on both sides. 

There is another point which affects particularly the ward 
sisters. Patients in our training schools may have no knowledge 
of the work of the Colonial Office, and although it happens only 
rarely, an occasional case of discourtesy may arise, as when a 
patient shows her dislike that a coloured nurse should attend her. 
This should be prevented by careful forethought and good 
administration. The ward sister should know beforehand when 
a Colonial nurse will be sent to work in her ward ; she could then 
explain to the patients the importance of the work being done in 
training these students to prepare them for the heavy task before 





His Majesty The King 


THE whole nation will have heard with deep regret that the health 
of His Majesty the King will not permit him to undertake the Australian 
tour planned by the Royal family for the early part of next year. 
The official bulletin from Buckingham Palace states that the obstruc- 
tion to the circulation through the arteries of the legs has only recently 
become acute, but such a condition must already have caused great 
concern for a considerable time. Nurses in particular will understand 
the anxiety and strain which must have been present, even during the 
recent happy celebrations which make the present news seem the more 
distressing by contrast. We add our sympathy and good wishes to 
those of all his people. 


Re-opening the Assistant Nurses Roll 


CasEs of hardship always arise when an opportunity is made available 
for a limited time only, and the closing of the date for enrolment of 
existing Assistant Nurses in 1946 was no exception. The General 
Nursing Council announces this week that applications from those who 
would have been eligible had they applied before February 3, 1946, and 
provided that they have resumed and are still employed in nursing 
duties, will now receive consideration. This new opening of the Roll 
to those who failed before to apply in time has also a time limit, and 
applicants must apply for the form of admission to the Registrar, the 
General Nursing Council, before Decemrber 31, 1948. Details of the 
evidence applicants must submit of their training or experience gained 
before March 17, 1943, will be found with further particulars on Supple- 
ment | of this issue. State-registered nurses will, of course do every- 
thing possible to see that all the assistant nurses who can now take 
advantage of this renewed opportunity for State-enrolment will be 
made aware of it and of its importance to them. 


Bicycles on Show 


MANY nurses need bicycles to travel from one patient to another, and 
increasing numbers cycle to and from their work. Some of the latest 
models, on show at the International Cycle and Motorcycle Show at 
Earl's Court this week, would have warmed the heart of many a district 
nurse toiling up the hill, her bicycle laden with her equipment. There 
was a Royal Enfield lightweight touring cycle which weighed only 
24} Ib., which is about 6 lb. lighter than the average touring cycle. 
The Raleigh Industries, Limited, showed the new Rudge cycle, which 
has the new patent thief-proof locking device which can lock the 
steering of the bicycle into three positions. This is also useful if the 
handle bars are laden and the rider wants to lean the bicycle in a locked 
An electrically propelled invalid carriage suitable for an elderly person. An 
invalid can travel at a speed of 4 to 12 miles an hour and up to 40 miles without 

recharging the batteries. This is an Argson model 
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them of helping to develop a high standard of nursing care in 
their own lands. 


The off-duty time of our Colonial nurses, is a problem they have 
to face individually, and much can be done for them by the 
friendliness of their colleagues on days off and holidays. The 
Colonial Office is aware of this difficulty and has a Welfare 
Department which concerns itself with all colonial students’ 
welfare and has a special representative for the nursing students 
in this country. 

We hope this service of training nurses for the Colonies will be 
recognized by all, and the students will take back with them to 
their own countries not only excellent training and experience, 
but friendships and understandings which will prove of interna. 
tional value in the future. 


position. Coventry Eagle and many other firms showed serviceable 
bicycles, the prices usually ranging from about {11 gross to /21 if it 
was a de luxe model fitted with lighting and other gadgets. The 
Corgi folding motorcycle was on show and has plenty of room to carry 
equipment. Royal Enfield showed a lightweight motorcycle weighing 
only 135 lb. and which travels 45 miles per hour and does 120 miles 
to the gallon. The invalid has been catered for by two firms; Invacar, 
Limited, and the Stanley Engineering Company, Limited, who have 
a model, Argson, which is an electrically propelled invalid Carriage 
which will travel up to 12 miles an hour and do 40 miles without being 
recharged. The firm also make a petrol driven model. The Invacar 
model has a petrol engine and will travel about 80 miles to the gallon 
at a speed of up to 45 miles an hour. This three-wheeled conveyance 
can be driven by a one-armed legless patient, and a one-armed man 
has recently driven one 2,000 miles in three weeks during his holiday 
on the continent. A motor-propelled chassis has an adjustable ramp 
so that the invalid can drive into his carriage without assistance. 
It must be very heartening for many nurses and invalids to know that 
they are being catered for by firms with a sympathetic understanding 
of their problems. 


A Hospital Rebuilt in Malta, G.C, 


Next Tuesday, November 30, will be the 26th anniversary of the 
opening of the first King George V Merchant Seamen’s Memorial 
Hospital in Malta, and the opening day of the newly built hospital, 
when Countess Mountbatten of Burma will perform the opening 
ceremony. The Seamen’s Christian Friend Society was asked to form 
a Trust to administer the hospital and this it has faithfully done, 
During the terrible war years in Malta the hospital carried on, until it 
was finally destroyed by enemy action in 1942. Readers of the Nursing 
Times have a particular interest in this hospital as through Miss K. F. 
Armstrong, then editor of the Nursing Times, and Miss H. E. Hope- 
Clarke, O.B.E., of the Silver Thimble Fund, over £11,000 was sub- 
scribed by nurses to endow the “‘ Nurses of Britain Ward ’’ in the new 
hospital, which has been largely rebuilt through the generosity of the 
Scottish Branch of the Red Cross. Early on Saturday morning a group 
of representatives are flying out to Malta from England to be present 
at the opening ceremony of the new hospital. The party includes 
Major-General Sir Walter Maxwell-Scott, Lady Stirling and other 
representatives of the Scottish Branch of the British Red Cross Society, 
Lady Walker, Mr. and Mrs. T. D. Williams, Dr. H. M. Churchill, medical 
secretary to the Seamen’s Christian Friend Society Hospital Trust, 
Miss G. S. Sayer, a sister returning to the hospital, and Miss M. L. 
Wenger, editor of the Nursing Times, who will represent all those 
readers who subscribed so generously. They will be sorry to hear that 
Miss Armstrong’s health, although much improved, does not permit her 
to make the journey to Malta to see the tangible results of the nurses’ 
magnificent effort. 


King’s Fund Course for Sisters 


Tue King Edward's Hospital Fund announces that their first course 
for State-registered nurses wishing to prepare themselves further for 
ward sisters posts will be held early in 1949 followed by subsequent 
courses at four-monthly intervals. The King’s Fund hopes that this 
venture may be an effective step to prevent the loss of nursing staff 
from hospitals, as, under pressure of circumstances, young nurses are 
often called upon to undertake the exacting and strenuous work of @ 
ward sister without adequate preparation. After conferences with 
representatives of the Ministry of Health, the Royal College of Nursing 
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and other interested bodies, the King Edward’s Hospital Fund is under- 
taking the provision of a residential training centre or staff college at 
147, Cromwell Road, South Kensington, and there will be no fees either 
for tuition or residence, the whole cost being borne by the King’s Fund. 
The scheme has the full support and active interest of the Ministry of 
Health and in the first instance the four months’ course will be open to 
nurses seconded for the purpose by Hospital Management Committees 
and Boards of Governors in the four Metropolitan regions. If the 

riment is successful the Fund hopes to make similar courses avail- 
able in other parts of the country. The curriculum will include methods 
of teaching, personal relations and modern methods of staff manage- 
ment, and ward administration, and will give the students some insight 
into the social services available to patients, the almoner’s work and 
other departments,and the Training Within Industry scheme in hospitals. 
Approximately half the period of the course will be spent in selected 
hospitals but returning to the training centre for discussion. No formal 
certificate or diploma will be awarded and the express aim of the course 
is to stimulate thought and to widen the students’ experience. All 
aurses will welcome this generous opportunity for further preparation 
for intending ward sisters. Further details may be obtained from 
the Secretary, c/o the Nursing Recruitment Centre, 21, Cavendish 
Square, W.1. 


Nurses’ Uniforms 


Tue Paddington Group Hospital Management Committee of the 
North-West Metropolitan Regional Hospital Board has appreciated 
the importance of asking the opinions of those most affected, before 
making decisions on the subject of nurses’ uniforms. The three 
hospitals under this Management Committee are St. Charles’, Ladbroke 
Grove, The National Temperance Hospital, and Paddington Hospital. 
A uniform display was held last week, at which representative murses 
and others were present, and it would seem that a uniform is to be 
chosen for use by these three hospitals by the nursing Sub-committee 
after hearing the nurses’ opinions. The Chairman, Mr. Frederick 
Lawrence, J.P., London County Council, said he hoped the nurses’ 
uniforms would always ve distinctive and one nurses would be proud 
to wear, but no orders for new uniform styles could be put forward 
immediately in case rulings from a higher level were to be made. 
That the orthodox uniform could suffer some change is recognized, 
but from the number of colours and styles for both men and women 
exhibited by sisters and nurses at St. Charles’ Hospital last week, one was 
left with the bewilderment arising from too many possibilities, rather than 
the ability to make a sure choice. The orthodox blue, or blue and whité 
striped frock, with square-bibbed apron, stiff collars, cuffs and belt, 
and black shoes and stockings was obviously still favoured by many 
nurses, of the younger generation particularly. Modern styles were 
chiefly plain coloured dresses worn without an apron, except when 
required in the ward. General impressions were that a clean starched 
apron, dazzingly white against a darker coloured frock is, undoubtedly 

’ 
Nurses in the three hospitals 
of the Paddington Group Hospitel 
Management Committee at the 
display of uniforms (see above) 
Left: a suggested overall for male 
nurse, worn with flannel trousers 
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Giving for Christmas 


Christmas is coming, and the College 
Christmas Tree is waiting to be decked 
with your gifts for elderly nurses. Please 
help generously this year. It will make 
all the difference to many, and will 
help to ensure them— 


A Happy Christmas 


Se ee rae ate rae bes 


becoming; stiff collars, cuffs and belts were still liked by some, and 
if all black stockings were nylons they might also remain in favour 
a real new-look length did not appear graceful with flat heeled shoes 
an all-white uniform unrelieved by any colour is not the most pleasing 
or restful to the onlooker, and the discreet use of cosmetics with 
uniform is no longer taboo. Nurses will agree that their uniform 
should be distinctive from that of other services but many also hope 
it will remain distinctive to each hospital, or at least to the group 
training school of the future. The General Nursing Council has recently 
put forward new styles for State-registered nurses which has given 
a recognized uniform for trained nurses and assistant nurses throughout 
all the regions. For student nurses each training school, not un 
naturally, has its own preferences, and the uniform is worn with pride 
as characteristic of the chosen training school. 


Prizes for Nurses 


‘‘ Wuat discipline do you think necessary in the training of nurses ? 
This is the question on which the British Medical Association is 
inviting student nurses to write an essay. The two other categories 
of competitors for the Association's nurse essay prizes are State- 
registered nurses working in hospital and State-registered nurses not 
working in hospital, respectively. The subjects selected for these are 
equally challenging. They are: ‘‘ What part of nursing duties can be 
delegated to others with safety ?"’ and: ‘‘ The care of old people in 
their own homes.” There will be prizes of 20 guineas and 10 guineas 
Inquiries should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, W.C.1. Full details 
appeared in the British Medical Journal, November 20, 


NURSES DISPLAY UNIFORM STYLES 


Left: three student nurses’ dresses in mustard 
yellow, green fleck, and light blue, admired by their 
colleagues. Below: admiring the  scarlet-lined 
hood attachable to a full length navy blue cape. 
A nurse and sister on the right are wearing traditional 
uniform which, apparently, retains its popularity 











RHEUMATIC HEART DISEASE—The Life History of its Victim 


By LEONARD FINDLAY, M.D., Ch.B., D.P.H., Medical Superintendent, Broadgreen Hospital, Liverpool, |4 


NE of the difficulties of a student nurse is to appreciate 
the life history of disease. Too often, she tends to think 
in terms of “ diseases.’’ She may be able to give accounts 

of acute rheumatic fever, acute endocarditis, mitral stenosis, 
cardiac failure, and the like, and yet be unable to appreciate how 
these, and other, manifestations of rheumatic heart disease fit 
into a life history. Moreover, she may tend to think of disease 
without special reference to the patient whom it affects. The 
ability to look into the past and future of the patient and to 
realize the manner in which disease affects the patient’s life and 
prospects is essential to a proper understanding of medicine and 
to a lively appreciation of nursing problems. In this article, I 
shall try to illustrate this theme by an account of the life history 
of patients with rheumatic heart disease. Many other life 
histories are capable of similar presentation. 


The Beginnings 


The beginnings of the life story with which we are concerned 
are to be found in a child—more often a girl than a boy—between 
the ages of five and fifteen years. By no means infrequently one 
or other parent has evidence of rheumatic heart disease, and the 
young patient’s sisters or brothers may have suffered similarly. 
Most victims of rheumatic carditis come from the slums of large 
towns. Their homes are frequently damp and over-crowded, and 
their nutrition often poor. It is difficult, if not impossible, to 
determine which of these factors is the most important, though 
improvement in housing and in nutrition would probably do much 
to reduce the incidence of this major scourge. It is then, in 
the years when a child should be enjoying the full activities of 
school and play that her future is threatened by this dire disease. 

The disease may be ushered in by acute rheumatic fever, 
subacute rheumatism or chorez The younger the child, the 
greater the likelihood that the heart will be damaged in these 
conditions. In young children, the occurrence of heart disease 
in this triad of rheumatic conditions occurs so frequently that it 
should be regarded as a part of such conditions rather than as a 
complication of them. 


“ Bites the Heart” 


Rheumatic fever is easily recognized by the flitting and fleeting 
pains and swellings affecting large joints. It usually follows some 
ten to twenty-one days after tonsillitis. It is not the joint lesions 
that make rheumatic fever such a serious disease. It has 
appropriately been described as a condition which “ licks the 
joints but bites the heart.’’ Chorea is an easily recognized 
clinical entity. Subacute rheumatism is rather more subtle, and 
is to be suspected when a child is listless, easily fatigued, subject 
to repeated sore throats or complaining of vague pains in the 
limbs. At times rheumatic heart disease is found in children who 
have not shown clear evidence of any of these three conditions. 

The evidence of heart disease may be minimal and most careful 
observation may be necessary to detect its presence. An increase 
in the sleeping pulse rate is one of the best evidences of active 
carditis. Acute pericarditis, acute myocarditis and acute endo- 
carditis represent the earliest stages of the life history with which 
we are concerned. 

In treatment, rest is of paramount importance. We must rely 
mainly on rest to prevent, or minimize, heart damage. The 
treatment of rheumatic fever, subacute rheumatism or chorea 
may involve many months of hospital treatment and, perhaps, 
a lengthy stay in a convalescent hospital. All this time the child 
is in danger of being deprived of education. The adult with a 
damaged heart should be able to earn his or her living in a 
sedentary post. Too often the boy or girl loses so much schooling 
that he or she must turn to heavy manual labour in order to earn 
a living. This is a difficulty which can be avoided by adequate 
foresight and facilities. 

By now we may take it that the child’s heart is diseased. 
Further attacks of rheumatic fever, subacute rheumatism or 
chorea may occur during the childhood years. Each may add to 
the heart damage, and the time spent in the treatment of each 
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attack may increase the educational handicap. Years 
Scarring occurs in the pericardium, myocardium and endocardiym 
and tue child has evidence of one or more of the follow; 
conditions : chronic pericarditis, chronic myocarditis or chronie 
endocarditis. The last mentioned affects particularly the mitrgy 
and aortic valves, producing mitral stenosis, mitral regurgitatiog, 
aortic regurgitation, or combinations of these lesions. 

The patient will now be some ten to twenty years of age. Her 
capacity for exertion depends on the efficiency of her circulatiog, 
This, in turn, depends on the ability or otherwise of the hear 
muscle to maintain an efficient pumping action. Its burdens wi 
be great if the cardiac valves are narrowed or incompetent, Its 
efficiency wil be lessened when some part of the heart muscle 
has been damaged by disease. Concomitant chronic pericarditis 
will further embarrass the cardiac action. 


Compensation 


One can be sure that the heart muscle will strive to keep the 
circulation efficient. For a long time—perhaps for ten to thirty 
years—it may succeed in maintaining an efficient circulation 
despite the added burdens of scarring of the pericardium, myo- 
cardium or endocardium. Such lesions are said to be “‘ compensa- 
ted’’ when the remaining healthy heart muscle succeeds, often 
by prodigious effort, in maintaining an efficient circulation, 
During these years, the patient may appear well. She may be 
able to play games, do her housework, or earn her living without 
untoward symptoms. 

The harder the heart muscle has to work, the more certainly 
and the earlier it will fail. Our object in treatment of patients at 
this stage is to avoid or to postpone the onset of cardiac 
failure. How much more promising is the outlook if the patient 
can earn her living in a sedentary job than if she has to do heavy 
unskilled work. How much brighter are the prospects of a boy 
who can secure a clerical post than of one who must earn his 
living by labouring at the docks or in a factory. How important 
it was to pay attention to the education of the rheumatic child. 

If the heart is seriously damaged, it may be difficult, or 
impossible, to prolong life beyond the age of forty years, 
Relatively few children with hearts severely scarred by rheumatic 
infection live to the fifth decade. 





Cardiac Failure 


We expect to see cases of cardiac failure due to rheumatic 
heart disease from twenty years onwards—sometimes earlier. 
In women, the strains of pregnancy and labour may determine 
the onset of heart failure. Only too often little children, in their 
early years, lose their mothers because of death from rheumatic 
heart disease. Acute infections, such as pneumonia, influenza 
and tonsillitis, may tip the scales on the side of cardiac failure. 

In many patients with rheumatic heart disease abnormalities 
of cardiac rhythm, especially auricular fibrillation, may occur. 
This is to be expected as the mechanism for the control of cardiac 
rhythm is, in the main, situated in the myocardium, which is 9 
frequently damaged by rheumatic infection. The onset of an 
abnormal rhythm may determine the onset of cardiac failure. 

Until the advent of penicillin, subacute infective endocarditis 
was a threat to the life of the patient whose endocardium had 
been damaged by rheumatism. Streptococci, gaining entrance to 
the blood stream (either from the tonsils or following ill-advised 
multiple dental extractions), settled on the damaged heart valves, 
and the disease progressed to an almost inevitably fatal ending. 
Now, the judicious use of a “ penicillin umbrella’? makes 
tonsillectomy or dental extractions reasonably safe procedures it 
such patients, and the administration of large doses of penicillin 
will usually cure infective endocarditis when it occurs. The 
previous disability, unfortunately, persists and the natural history 
of the rheumatic heart affection proceeds relentlessly. 

Such then, is the life history of the victims of rheumatic heart 
disease. It is represented diagrammatically at the end of this 
article. 

This life cycle should be regarded as the life story of the patient 
with rheumatic heart disease—not as a series of diseases. Its 
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potentia! victim is the child whose childhood pleasures and 
training, adolescent activities, and adult ambitions, are jeopardiz- 


Diagram showing the stages of rheumatic heart disease. 
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For the Student Nurse 


ELEMENTARY ANATOMY AND PHYSIOLOGY 


Cells in Normal Blood 
QUESTION 5.—Give an account of the cells found in normal blood. What 
are their functions ? 
There are three kinds of cells found in the blood :—(a) red corpuscles 
or erythrocytes; (b) white corpuscles or leucocytes; and (c) Platelets 
or thrombocytes. 


A. Red Corpuscles 
There are approximately five million red corpuscles per c.mm. of 
blood. They are non-nucleated cells, usually described as being 
biconcave discs, which, when seen sideways under the microscope, 
appear dumb-bell shaped. When shed, these cells tend to fall into 
rouleaux formation. 
FIGURE 1 (left)—-RED BLOOD 
CORPUSCLES. Left: viewed 
from above. Centre : as in trans- 
verse section showing the bicon- 
cavity. Right: rouleau form- 
ation. Red corpuscles are about 
30 per cent. smaller than the 
leucocytes pictured opposite 
FIGURE 2 (right)— A.— Poly 
morphonuclear leucocyte. B.-Small leucocyte. C.—Platelets ; these are shown 
on a larger scale than the leucocytes and the marks in their cytoplasm 
represent granules, not nuclei 





_The red cells are surrounded by a membrane enclosing a semi- 
liquid the most important part of which is a complex substance called 
haemoglobin. Haemoglobin is comprised partly of protein and partly 
of a pigment which contains iron, and it is by virtue of this iron that 
the haemoglobin combines with oxygen. 

The average life of a red blood cell is now held to be from 100-120 
days. Millions of new ones are produced each day. The red blood 
cells in the adult originate in the red bone marrow of the sternum, 
ribs, vertebrae, cranium, pelvic bones and the upper ends of some of 
the long bones. Factors important to the proper formation of the 
red blood cells are the presence of the haematinic principle, iron, a 
trace of copper, thyroxin and vitamin C. The haematinic principle 
is stored in the liver. It consists of an “ extrinsic factor,”’ partly 
derived from the diet, and an intrinsic factor, partly derived from the 
secretions of the stomach. 

The red blood cells are fragmented at the end of their life, and the 
fragments are dealt with by cells of the reticuloendothelial system, 
chiefly in the liver and in the spleen. The cells ingest the fragments, 
the iron part is stored ready for use again, but the iron free pigment 


. Part is converted to bilirubin and biliverdin which is excreted from the 


liver in the bile. 

By virtue of the iron in the haemoglobin which they contain, the 
red blood cells are responsible for the carriage of oxygen from the 
lungs to the tissue cells. The red cells readily give up their oxygen 
when exposed to reduced oxygen pressure, as in the tissues. The 
red cells also serve, mainly in an indirect way, to carry a certain amount 
of carbon dioxide from the tissues to the lungs. 


B. White Corpuscles 


There are approximately 5-10,000 in 1 c.mm. of blood. These 
are all nucleated cells and are larger than the red blood corpuscles. 
They are divided into two groups, granulocytes, showing granules 
m their cytoplasm, and agranulocytes, which show no granules. 
Approximately 60 per cent. of white corpuscles are granulocytes and 
40 per cent. are agranulocytes. 

There are three types of granulocytes, but the majority of these 
cells are polymorphonuclear leucocytes. The origin of the granulocytes 
is in the red bone marrow. 

The polymorphonuclear leucocytes form the second line of defence 
against infection. They are capable of an amoeboid movement and 
a 2 phagocytic action on bacteria, especially those causing acute 

ections. . 
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ed by its occurrence, and whose span of life is so often cut short 
by its ravages. 


It represents the “life history" in a case such as is described in this article—it is a sequence 
not a series of diseases 


Chronic Pericarditis 


> Cardiac Failure 





> Chronic Myocarditis 
Chronic Endocarditis 


Infective Endocarditis 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


There are three types of agranulocytes, the majority being small 
lymphocytes. These have large nuclei, which almost fill the cells, 
and they are formed in lymphoid tissue, for example, in lymph glands, 
tonsils and spleen. Lymphocytes are thought to be concerned with 
protection against chronic infections. 


C. Platelets 

Platelets are non-nucleated, irregular cells which are about a quarter 
of the size of red blood cells. There are about 250,000 per c.mm. of 
blood. Their origin is uncertain. The platelets increase greatly in 
number when blocd is shed. Their function is in relation to the clotting 
of blood with which they are concerned in two ways. They tend to 
clump together when blood is shed, so forming a nucleus for the clot. 
They also provide thrombokinase, which is one of the chemical agents 


concerned with the process of clotting itself 


A B C 
STATE EXAMINATION QUESTIONS (October, | 948) 


Final Examination for Sick Children’s Nurses 


The Board of Examiners by whom these papers were set Is 
constituted as follows :—A. E. Sawday, Esq., M.B., B.S., 
L.R.C.P., F.R.C.S.; R. Lightwood, Esq., M.D., F.R.C.P., 
D.P.H.; Miss O. Edwards, S.R.N., R.S.C.N.; Miss E. M. 
Lovely, S.R.N., R.S.C.N. 


SURGICAL DISEASES OF CHILDREN 

1. Describe briefly any abdominal operation in a child which 
you may have seen. Add a note on the post-operative nursing care. 

2. What conditions may require correction by osteotomy ? Indicate 
briefly what is done at the operation. 

3. A child is brought to hospital with a history of bleeding from 
anus. What observations would you make and report to the doctor ? 

4. Indicate what conditions you consider might be the cause of 
deafness in a child. 

5. What do you understand by a cold abscess ? 
may be carried out ? 

6. State what you know about acute infections of the throat 


GENERAL NURSING OF SICK CHILDREN 

1. For what reasons may tracheotomy be performed? Write 
an account of how you would nurse a baby of 10 months during the 
first 24 hours after the operation. 

2. Outline the nursing care of a child aged 10 years suffering from 
cardiac failure. 

3. Describe the appearance of a child suffering from lack of oxygen 
and discuss two methods of giving oxygen that you have seen used. 

4. Give a detailed account of the nursing care of a child suffering 
from paraplegia. 

5. Mention the chief points in the nursing care of a child of 4 years 
old in a plaster spinal jacket. Give two diseases for which a spinal 
jacket may be used. 

6. A child is ordered a tepid sponge. 
would carry this out. 

7. For what purposes may the following drugs be ordered ? State 
the signs of intolerance and overdose :—(a) sodium salicylate; (0) 
digitalis; (c) iodine; (d) mercury. 

8. What do you understand by a well-balanced diet ? 
some of the consequences of poor feeding. 

[The Question paper on Infant Care in Health and Disease, and Medical 
Diseases of Children will be published later.—Ep.]} 


What treatment 


Write an account of how you 


Meution 
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INDUSTRIAL WELFARE’ 


By WILLIAM HUNTER, M.B., M.R.C.P., Medical Officer, Messrs. William Collins, Sons and Company 
Limited, Publishers 
Pictures from The Slough Industrial Health Service, are reproduced by courtesy of the Medical Director. 


subject to close examination not only by the employers 

but by the employees through their Trade Unions. Sharing 
in this process, as would be expected, is welfare—industrial welfare 
or, as it is now more appropriately called, occupational welfare. 
The subiect of occupational welfare is vast indeed and it would 
be impossible to consider the whole matter adequately here. 
Instead, I propose to view the subject as a whole and to comment 
on some salient features so that public health nurses interested 
to pursue the matter further will have, I hope, some simple and 
accepted facts on which to build further knowledge. 

What do we mean by industrial or occupational welfare ? It 
is wise to remember that the welfare of the office worker, and of 
those engaged in other occupations such as agriculture and 
fishing, is every bit as important as the welfare of the coalminer 
or the juveniles engaged in the jute industry of Dundee, or the 
carpet industry of the West of Scotland. Occupational welfare 
is the study and practice of a group of sciences whose main aim 
is to make the occupational environment and its closely related 
neighbourhood of such an optimum character that there is 
produced within the occupational group the happiness of living, 
and the satisfaction of work which all men and women experience 
who are healthy in body and mind. 


T° recent years the industrial structure of our country has been 


Three Essential Aspects 


Before proceeding let us pause for a moment and consider 
in brief the historical aspect of this subject. The earliest 
reference to welfare work clearly indicates the promotion 
of health as one of its main features, and early in the 
Eighteenth Century the Crowley undertakings retained a medical 
practitioner, a clergyman and a school master for the benefit of 
their work-people. Those three aspects epitomize the essentials 
of any welfare service and all through its subsequent development 
they are the foundations. ‘‘In 1830,’’ states a Home Office 
factory inspectors’ report, ‘‘a worsted spinner complained to 
Mr. Baker, who later became a factory inspector, that children 
were being crippled by the long hours and conditions of work in 
the mills. He advised the appointment of a medical officer who 
should visit daily and watch the effect of the work on the 
children’s health.” 

While in the main the first factory inspectors were concerned 
to bring about a reduction in the hours of labour and improve- 
ment in the material conditions under which the mill children 
were forced to work; nearly a century had to pass before such 
refinements as canteens, rest rooms, drying accommodation, and 
so on, attracted public attention to their desirability. Neverthe- 
less, during the darkest days in our industrial history, this country 
was never without a few enlightened employers who slowly but 
surely gave direction to the welfare movement. In this respect 


*Address given at a Refresher Course in Glasgow for Nurses in the 
Public Health Field, arranged by the Scottish Board of the Royal College 
of Nursing. 








we owe much to the Quakers—to the Cadburys, the Rowntrees, 
the Frys, the Wedgwoods and many others. 

In 1912 the State began to assume its presen@responsibilities 
with the passing of the Factory Act of that year. Then came 
the first World War, and as always under such circumstances, 
the rate of evolution was markedly accelerated. Mr. Lloyd George 
was responsible, with the aid of Mr. Seebohm Rowntree, for 
the establishment of the first Welfare Department at the Home 
Office. At the same time the Health of Munition Workers 
Committee published its famous reports on such subjects as hours 
of work, canteens and fatigue. Those reports are valid even 
to-day. Between the wars the development continued, and a 
further seal was set with the publication in 1937, of the present 
Factory Act. With the second world war the rate of evolution 
of welfare services increased once more. Such dramatic and far 
reaching orders as were made by Mr. Bevin on medical care of 
employees, canteen services and holidays with pay, affecting 
primarily those factories working for the Crown, set the direction 
of many of our present day welfare developments. 

From that brief sketch of occupational welfare you will perhaps 
appreciate something of their scope and development. 

What of to-day ? The Factory Act of 1937 lays down certain 
regulations about conditions of work in the Sections 1 to 7 and 
Sections 41 to 46. Those Sections cover such provisions as general 
cleanliness, overcrowding, temperature, ventilation, lighting, 
drainage of floors, sanitary conveniences. The later Sections 
deal with such matters as the supply of drinking water, washing 
facilities, accommodation for clothing, facilities for sitting, and 
first-aid. In addition there are regulations affecting removal of 


dust or fumes, the consumption of meals in certain dangerous 
trades, protection of the eyes, lifting of excessive weights, the 
employment of women and young people, and a host of other 
things. This Act and the accompanying factory orders issued by 
the Minister of Labour under the powers of the Act are the 
minimum legal requirements which employers must provide, and 








The treatment room (above) and the chiropody and ophthalmic department 

(left) at Slough Industrial Health Service Central Clinic. | Among ancillary 

industrial welfare services chiropody facilities give good results, while the early 
treatment of minor illness often prevents prolonged absence 

they form the basis for all the other facilities provided under the 

heading welfare. 

What are those other facilities? First let us consider the 
medical services, or health services, provided in a modern industry 
by enlightened management. A properly conceived health 
service has three closely interwoven parts—a curative, a pre- 
ventive and an educational part. For the purpose of this review 
let us consider each separately. 

In the orbit of curative medicine are the facilities for treatmen 
of injuries, whether sustained at work or not, and for the treat- 
ment of minor ailments. What benefits do such facilities bring ? 
Small and neglected injuries can exact a tremendous toll of 
working hours and production. It is said that cut fingers alone 
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cost British industry nearly {1,000,000 a year in sickness pay and 
compensation. 

Let me cite the case of a factory I know well, and the results 
obtained there by providing a simple health service. In 1946 
the treatment of injuries was carried out partly by a trained nurse 
and partly by first-aid personnel. There was no proper follow- 
up treatment available at the work place. In that year there were 
3] accidents each of which cost a loss of three days or more—a 
total loss of 3,995 working hours. In the following years a simple 
put efficient health service was instituted. Treatment was car- 
ried out almost entirely by trained nurses, and an efficient 
follow-up treatment scheme was available, for the first time; at 
the place of work, In that year, despite an over-all increase in 
the number of accidents, there were only nine accidents each of 
which cost a loss of three days or more—a total loss of 1,846 
working hours. 

The prevention of prolonged absence may be achieved by the 
early treatment of minor illness, Because women and young 
girls constitute a considerable part of the total labour force in 
industry minor illness is common. By the provision of simple 
facilities for the treatment of such illness, the absentee rate due 
to minor illness was reduced in one case I know from 20 per cent. 
to 17 per cent. in three months, and to 8 per cent. in just under 
ayear. Results such as those are commonplace where an efficient 
health service exists; they are, you will agree, satisfactory both 
to the employer and the employee. To the former they reduce 
loss of production. To the latter they reduce loss of earning 
power—both important considerations. 


The Preventive Side 


Such services, vital though they be, are but a small part of the 
work of a health service in industry. The major effort is directed 
to prevention of illness and accidents, and to the maintenance 
of health. It is from that direction that the greatest good will 
accrue. It is agreed that to-day every employee in industry and 
commerce should undergo a full medical examination before being 
accepted for employment. On this point the State has exercised 
the power to compulsion in the case of juveniles entering industry. 
The result of this has been that the general standard of health of 
this section of the community has risen remarkably. By a pre- 
employment medical examination, in which is included an X-ray 
examination of the heart and lungs, each individual can be 
graded into a definite physical and mental group, and if the 
physical and mental requirements of the job are known, personnel 
selection can be attempted with success. 

Subsequent follow-up examinations at varying intervals allow 
of continued health supervision. The frequency of such examina- 
tions depends on many factors, chief of which are the age of the 
employee, his physical grading and the type of work in which he 
isengaged. Up to the age of 18 years such medical examinations 
should be held at least every six months, and preferably every 
four months. For the older age group a yearly examination 
should suffice. For those of this group engaged in the so-called 
hazardous occupations, more frequent and special examinations 
may be desirable. Re-examination of all employees after a return 
from absence due to illness should also be a routine procedure. 


Mass Radiography 

What dividends will such a service pay ? The employee will 
benefit by early diagnosis of disease—in many cases so early that 
even he is not aware of its presence. Mass radiography has 
taught us much in this respect. By this examination, for example, 
tuberculosis of the lung is diagnosed, on an average, in six people 
out of every 1,000 examined. The majority of those people so 
diagnosed appear to themselves to be perfectly fit. Early 
treatment of disease means quicker return to work with all that 
that entails. 

Examinations after illness will prevent further breakdown by 
ensuring that the worker is able to meet the physical and mental 
requirements of his job. Nothing contributes more certainly to 
the onset of neurosis, anxiety and worry, than a further enforced 
period of absence as a result of returning to work too soon. In 
a recent survey of 3,000 workers it was found that a quarter to 
one third of absence was due to neurosis, or, to put it in another 
way, neurosis was responsible for a loss of three working days 
annually for every man employed in this group, and six working 
days for every woman. 

In industry the problem of juvenile health is of major im- 
portance, and when I remind you that the Ince Committee in its 









Above : the fine playing fields at Farnham Park Recuperative Centre which 
is associated with the Slough Industrial Health Service, Buckinghamshire. 
Convalescent homes play an important part in rehabilitation, while sports 
facilities, beside serving better health, contribute to good personal relationships 


report estimates that within 10 years—that is, by 1955—the 
supply of workers under 18 years of age available for employment 
in industry will be reduced to approximately half what it is to-day, 
then the importance of juvenile health is obvious to all, One 
other aspect of juvenile health is of great importance to us as 
citizens. The young men and women in industry to-day will, in 
a few years time, be the fathers and mothers of a new generation, 
It is our duty as citizens to ensure that the standard of health of 
that generation will be higher than ours. 

Lastly, let us consider the education service. Routine medical 
examination carried out in a firm I know well revealed that close 
on 70 per cent. of juvenile workers, about to leave school and 
applying for employment in the factory, were infected with head 
lice. In the report of the factory inspector for 1946 we find that 
3,761 juveniles, or 3 per cent. of the total examined by the 
certifying factory surgeons, were rejected as unfit for employment, 
and the reason given in 2,070 or 55 per cent. of them was infection 
with lice. In other words 2 per cent. of juvenile labour was 
rejected as unsuitable because of a condition which could be 
eradicated by education in hygiene 


Educating the Management, Too 

By education in proper diet, adequate and correct clothing, 
care of the teeth, and the proper use of ventilation, your absentee 
rates due to illness could be reduced to very small proportions, 
Such education should not be confined to workers, but should 
include management, which is in many cases as destitute of this 
essential knowledge as anybody else. Education in the proper 
use of lighting, colour schemes, seating accommodation, toilet 
facilities and cloakroom facilities, will reduce the incidence of eye 
strain, overcome monotony, reduce fatigue and the incidence of 
colds and rheumatic disease. By simple instruction in safety 
measures accidents of all types were reduced in a factory employ- 
ing a large amount of juvenile labour, from an average of 30 per 
month to six or seven per month. 

What ancillary services are worth while in this industry ? The 
care of the teeth is of paramount importance to good general 
health. The care of the teeth in youth will pay dividends and 
reduce the incidence of gastric, rheumatic and chest troubles in 
later life. The care of the feet too is an important factor in 
maintaining personal comfort, and reflexly, output. Chiropody 
facilities are easy to obtain, cheap torun and give most satisfying 
results. In industry the care of the eyes is all important 
Mistakes which may cost much in production may be avoided by 
having facilities for examination of the eyes. 


Diet Deficiencies 

Let us now look for a moment at the more important social 
services. Even in times of plenty you will recall the grossly 
inadequate diet in certain homes. Such inadequacy was not due 
to shortage but to other factors. There is no doubt that the 
general position is worse to-day, due to the lack of food and to 
the housing situation, which entails sub-letting and the use of a 
communal kitchen—a feature few housewives relish, and con 
sequently they spend as little time as possible there, with in- 


Continued on page 873 
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Miss J. J. Robertson (inset) has been matron since 1935, when 
Broadgreen was a sanatorium ; it has now been approved 
by the General Nursing Council as a general training school 


FROM SANATORIUM 
ge TO GENERAL 


4 


aa TRAINING SCHOOL jae 


BP Bsr cicoel 


WENTY minutes’ ride from the centr 
of Liverpool is a busy general hospital 
surrounded by spacious grounds, wit 

lawns, flower-beds and trees. Most qd 

hospitals have no space to spare for sud 
delights, but Broadgreen Hospital was, atputi 
one time, a sanatorium, only becoming 

general hospital during the war, and it h 

therefore, the advantages of a sanatoriv 


Top (left): electric food trolley trains 
save a great deal of labour and time in 
conveying hot meals to the many wards 
Above: the special facio-maxillary 
unit which was extremely busy during 
the war, treating cases from many parts 
of the country and a number of casualties 
from the fighting overseas 


Right: the human milk bank supplies 
about 1/5 pints of pasteurised breast milk 


space, air and light—now combined withBDspi 


the wide nursing experience required fo 
a general nursing school. 

Broadgreen became a general hospital 
1942, and has grown rapidly since then, 
has now received full approval by the Gene 
Nursing Council as a general training school 
for nurses, both men and women, and duri 
last year all the thirty students who took t 
Final State examination were successful. 


Four preliminary schools are held a yer, 


daily for the premature babies in the 
hospital and to five or six hospitals in 
the area 


each lasting ten weeks. During this tim 
Miss |. P. Lee, sister. tutor in charge of the 


Left : the doctor and 
the _ sister-in-charge 
discuss a _ patient's 
progress in one of 
the wards in the 
80-bedded maternity 
unit which is also a 
Part | midwifery 
training school. The 
babies normally re- 
main in their swing 
cots by their mother 
both day and night 


Right: each ward 
opens on to a sunny 
balcony leading to 
the pleasant gardens. 
Some of the younger 
patients come out to 
be ready for their 
exercises 
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Above (left): the main entrance to the administrative offices 

Left : a pleasing entrance with a clear notice gives a welcome 

to newcomers ; the hospital is easily accessible from all parts 
of Liverpool 


Above (further left) : looking down the pleasant avenue, with 

the wards on the left, leading to the administrative block and 

further on to the nurses’ home. Each ward opens on to a 

balcony leading down to the drive. The street lamps at night 
make it a friendly walk for staff on late shifts 


Broadgreen Hospital, 
Liverpool 


liminary school, teaches the preliminary 
in the classroom and, having only 
small class of ten to sixteen, accompanies 
students on their visits to the wards, 
re they become familiar with the ward 
butine and procedures whilst still under 
careful supervision of the sister tutor. 
school day is from 9 a.m. until 5 p.m., 
d, as accommodation is a ¢ifficulty in the 
itpspital owing to its rapid development, 
‘ a4 oe pooh ae Top (right): exercises with the physio- 
Bhool, however, they are ordinarily required HT therapist are important for patients in 
be resident until after passing the ; | the thoracic unit and classes are held in 
eliminary State examination, when they ad 4 jj the garden when — One of the 
again live at home, if possible. << aN We 
During the preliminary period, the students ’ : 
sita dairy, refuse destruction works, sewage 
orks, an abattoir to see meat inspection, 
id are shown canned goods inspection and 
plenum ventilating system in a cinema. 


(Continued on the next page) 


‘ 


Above : hastening the recovery of weak 
or stiffened muscles is enjoyable when 
learning to weave under skilled instruction 


Above (right): a 
variety of equipment 
is available in the 
busy _ physiotherapy 
department _—where 
72,664 attendances 
were reported during 
1947: both _in- 
patients and  out- 
patients are treated, 
and _ physiotherapy 
students visit the 
department for 
practical experience 
under the trained 
physiotherapists 


Right: one end of 
the occupational 
therapy hut is a busy 
carpentry shop ; toy 
and stool making are 
popular with the 
women patients also 





WARD ALLOCATION 





Parts | and Il of the Preliminary 
State examination are taken together. 

Nurses graduating from the 
preliminary training school continue 
their nursing education under the 
direction of Miss E. E. Fenn and 
Mrs. C. Rainford, the senior qualified 
sister tutors. 

Practical nursing experience is 
gained on the general and special 
wards, which are wide and pleasantly 
proportioned, with balconies covered 
in to make additional small, light 
wards. There are special units of 
which the hospital is justly proud. 
The thoracic surgical unit attracts 
patients from far and wide and 
undertakes much major surgical 
treatment. The facio-maxillary and 
plastic unit continues the excellent 
work done during the war for 
civilian and service casualties and 
provides a full specialist dental 
service. There is a small research 
unit for rheumatic cases. 

The nurses’ hours of duty are 
from 7.30 a.m. to 8 p.m., with three 
hours’ off duty daily, two evenings 
off a week and a day off. The day 
nurses work a 48-hour week, and 
the night nurses a 47}-hour week, 
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Below : in one of the classrooms Miss E. E. Fenn, senior sister tutor, discuss 
individual work done with each student nurse 


Left: the new students in the preliminary training school become 
familiar with the equipment they will see in the wards 


NURSES 
IN 


TRAINING 


Below : one of the 
pleasant sitting rooms 


Right: the grounds 

of the hospital make 

one forget the city is 
just outside 
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being on duty from 8 p.m. to 7.30 a.m., with two hours off for meals and 
two nights off a week. 
During |947, there were 10,000 admissions to the hospital and 5,61! | 
ions were performed. These included such general operations 
as 22 radical mastectomies, 43 prostatectomies, 700 major abdominal 
ns, 500 gynaecological operations and |5 operations for insertion 
Smith-Petersen pins, while 55 Caesarean sections were performed, 
40 thyroidectomies, 80 lobectomies and 23 pneumonectomies. Blood 
transfusions were given to 685 patients and 45 sternal punctures were 
included in the 30,000 pathological examinations made during the year. 
On the medical side the hospital does a vast amount of modern treatment 
for all medical conditions ; the orthopaedic department is also very busy 
and 5,000 attendances a month are reported from the clinic. A the 


busy maternity department there were 1,65! live births during 1947. 
This is a midwifery training unit, and 25 pupil midwives can be accom- 
modated. A midwifery teacher is in charge, and 21 qualified midwives 
form the staff of ward sisters and staff midwives. 

The hospital now has a total of 670 beds, and the staff includes a good 
proportion of trained nurses, while part-time nurses, ward orderlies and 
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evitable deterioration in the standard of family meals. The future 
will see a further deterioration in our standards of family meals if 
the call to married women to enter industry continues, because 
it is obviously impossible for a housewife to do both tasks well. 

Canteen facilities are now an integral part of our industrial 
machine. By providing those facilities one can overcome at any 
rate a little of the malnutrition and nutritional anaemia which is 
so common to-day. What facilities should a canteen provide ? 
The rooms or building should be scrupulously clean, with a warm 
atmosphere, decorated in light colours, and furnished in a simple 
yet pleasing way. The meals should be properly balanced 
dietetically, attractive in appearance and appetising in taste. 
Besides meeting the needs of the ordinary man and woman such 
a canteen should provide for those who require special diets, such 
as the diabetic and the sufferer from gastric troubles. Juveniles 


too must be encouraged to eat a health-giving mid-day meal, “ 


which must of course be provided at a cost comparable to their 
wages. To accomplish this a subsidy may be required in smaller 
canteens, but it will be worth while. 


Investing in Security 


Contributory pension and sickness benefit schemes are of 
considerable. importance, especially to the older worker and to the 
breadwinner. One finds that they are popular and, on the whole, 
do not cost either the employer or the employee a great deal. It 
would appear that such schemes will not be influenced by the 
introduction of the Social Insurance schemes, and it would 
appear too that workpeople, already contributing to such 
security schemes, wish to continue to do so. With their help a 
patient is able to enjoy a period of convalescence free from 
financial worry after an illness. He is thus able to resume work 
fitter than he would otherwise be—a state of affairs that cannot 
but be satisfactory to employer and employee alike. 

Sports facilities are also worthy of consideration. There is no 
doubt that the team spirit created and fostered on the sports 
field will have, by its continuation in industry, very beneficial 
results on production. The understanding and _ tolerance 
developed in sport have repercussions in the factory. On this 
account I would recommend that encouragement be given to the 
formation of sports clubs. 

By the periodic visiting of workers absent because of sickness 
avery useful link can be established between the employer and 
employee, and between the family doctor and the health and 
welfare services of the industry. Home visiting establishes a 
Social link between a worker and his employment—a link which 
iS so important but which, under modern industrial conditions, 
we tend to overlook. 

Convalescent or rest homes, too, play a large part in re- 
habilitation and in many enlightened firms those exist either as 
Part of the welfare facilities of one firm or several firms if such 
Services are run on communal basis. Certain industries, too, 
through the trade unions, are also providing such facilities and 
it is heartening to see that from both sides their value is accepted 
and their development encouraged. 

What of the control of welfare services ? The State, as I have 
already pointed out, has now assumed responsibility for the 
essential welfare services and the Minister of Labour is responsible 
to Parliament for their efficient administration. 


domestics all have their place. 

Accommodation became increasingly difficult as the hospital's activities 
developed so that earlier this year the authorities took over “ Edenhurst,” 
a large house with gardens, a walled kitchen garden and a tennis court 
overlooking Bowring Park and the Childwall Valley, as a nurses’ home. 
A hospital bus takes the nurses from the hospital to “ Edenhurst.” 

Broadgreen is a very live hospital. The staff produce their own magazine, 
and nurses hold a monthly Representative Council when they can put 
forward proposals to Miss J. J. Robertson, Matron, and to Dr. L.Findlay, 
Medical Superintendent. Miss Robertson came to Broadgreen as the 
matron when it was still a sanatorium before the war. During the war 
the hospital played a large part in the Emergency Medical Service, and 
since 1942, has been a busy general hospital. It offers valuable post- 
graduate experience and teaching to doctors, and the visiting medical 
staff are recognized clinical teachers of the University of Liverpool. The 
nurses, too, appreciate the help of their exceptionally large and dis- 
tinguished consultant staff. They are fortunate, also, in the interest Dr. 
Findlay, the Medical Superintendent, takes in teaching, and in the ward 
sisters’ realization of their part in the nurses’ training. 


(Continued from page 869) 


The Ministry of Labour has a Factory Department whose 
inspectors, medical officers and catering supervisors are available 
to help and advise employers on matters of difficulty. To this 
department are attached the appointed factory doctors who are 
usually general practitioners living in the area, He is responsible 
for the periodic examination of juvenile employees under the 
terms of the Factory Act. Within industry welfare facilities are 
usually administered by the personnel department but it is wise 
and indeed necessary to allow the employees to share in this 
control, and this is best done through the medium of welfare 
committees or works committees, whose members as a rule are 
representative of employees on the one hand and management 
on the other. 

How do such welfare services fit into the general plan for the 
community welfare services ? Because most of the development 
of such services has in the past centred round the health of the 
worker there exists within industry close contact between the 
industrial medical officer, the family doctor, the hospitals and the 
city medical services, and when the industrial medical service 
becomes a national service it will be integrated as a part in that 
service as a whole, and the welfare services in industry will in 
turn be integrated into the community welfare services. To-day 
more than ever before the effect of a man’s occupation on his 
general life is accepted. Those who work in the homes of our 
people should remember this, and endeavour to reciprocate the 
efforts of those employed in industry, and contribute to the well 
being and happiness of humanity. 


Things to Come 

One last word on the future. I feel that future development 
is best portrayed by these three extracts. The first from a letter 
written to The Times by Mr. George Tomlinson in which he says 
‘‘ An employer is entitled to put money aside for the depreciation 
of his plant. It is therefore reasonable to put aside a little money 
for the depreciation of the human being.’’ The second from a 
letter written to the Sunday Times by Cardinal Griffin, in which 
he says : ‘“‘ The worker should be valued first and foremost because 
he is a human being.’’ Lastly an extract from the address by 
Sir Godfrey Ince at the Industrial Welfare Society Conference in 
1947 : ‘‘ If there was a general increase in productivity of 10 per 
cent. there would be no shortage of man-power in this country.” 

If such concepts are accepted in both the spirit and the letter, 
then I am sure that there will emerge a period of trust and 
contentment in industry and commerce that will banish strikes 
and industrial discontent in our time. That is after all the reason 
why occupational welfare exists, and all our efforts are directed 


to attain this aim. 
Films in Brief 
The Small Voice 


A young playwright and his wife are held up in their own home for a 
weekend by three men who have escaped from prison. This makes an 
exciting and interesting film. It is beautifully acted by Valerie Hobson, 
James Donald and Harold Keel as principals. A film not to be missed 
Up in Central Park 

Deanna Durbin as an Irish imigrant and her father (Albert Sharpe) 
get caught up in crooked politics on their arrival in New York. She 
sings her way through and it all ends well! Also starring are Dick 
Haynes and Vincent Price. 
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THE COLLEGE COUNCIL MEETS 
November, 1948 


of Nursing many important matters of immediate concern 

to the profession were discussed. A matter which roused 
strong protest was the proposed constitution of the Standing 
Advisory Committee on Nursing. 

Representatives of the Royal College of Nursing, in the early 
discussions with officials of the Ministry of Health on the proposals 
for a National Health Service, were assured that the various 
Standing Advisory Committees of the Central Health Services 
Council would not only have direct access to the Minister but 
would, in the main, be composed of experts in the various services : 
the Standing Advisory Committee for Nurses and Midwives, for 
example, would be set up by the Minister only after consultation 
with the professional nursing and midwifery organisations. 


Inadequate Nursing Representation 

The Council of the College heard, therefore, with dismay that 
not only had the constitution of this Committee been decided 
upon, but it was to include, as well as 13 members appointed 
after consultation with representative organizations, no less than 
12 members of the Central Health Services Council itself; as there 
were only two nurses and one midwife on the Central Health 
Services Council at least nine of those representatives would be 
non-nurses. Among the bodies invited to send in nominations 
for the 13 remaining seats were the British Medical Association 
and the Society of Medical Officers of Health, while the Royal 
College of Nursing was, in the first instance, only invited to 
submit the names of two persons whom they would like the 
Minister to consider when making his choice though this was 
subsequently amended to include any number of names covering 
the various fields of nursing which the Council might like to sub- 
mit for consideration. The Council recalled that it had always 
been understood, and indeed the profession expected, that the 
Committee should be composed of leading nurses who could speak 
with authority on the policy and needs of the profession. The 
Council agreed to make early representation to the Ministry of 
Health as to their views on the appropriate composition of this 
committee. 


A the November meeting of the Council of the Royal College 


Industrial Diseases Report 


Another matter which Council felt would need further careful 
consideration was the position of the nurse who contracts a 
disease in the course of her work. Nearly a year ago repre- 
sentatives of the College gave oral evidence at the Ministry of 
National Insurance to the Departmental Committee on Industrial 
Diseases, based on their memorandum on this subject, and 
discussion centred on such questions as whether recruitment 
would be adversely affected if diseases such as tuberculosis were 
associated with the nursing profession as scheduled diseases; how, 
if all communicable diseases were scheduled, compensation could 
be restricted to the more serious cases; whether compensation 
would depend on a pre-employment medical examination; and 
what “ considerations "’ should be put forward to satisfy the 
Minister that certain risks were special to nursing and not 
“common te all persons.”” On all these matters the College had 
outlined a definite policy and had hoped that, when the Depart- 
mental Committee issued its report it would recommend 
extensions to the present list of scheduled diseases. The report 
is now published, but, unfortunately, the committee appears to 
have kept very strictly to its terms of reference. It has limited 
its recommendations to general principles only, and has recom- 
mended the setting up of a small specialized standing committee 
to consider cases for extending the present list of scheduled 
diseases. With regard to the harmful effect on recruitment of 
associating tuberculosis with nursing however, the report has this 
to say :— 

“We also heard representations to the effect that in certain 
circumstances the open prescription of a serious disease in 
respect of a particular occupation would have a harmful effect 
upon recruitment to that occupation which might not be in the 
national interest. It was, for instance, suggested that the 
specific prescription of tuberculosis in respect of nurses should 
be avoided by prescribing instead : ‘ communicable diseases in 
respect of all health workers.’ Without expressing an opinion 


on the actual desirability of prescribing such diseases in respegt 

of such workers, we are agreed that the motive of di tracting 

public attention from the risk of a particular disease in 

particular occupation is not a relevant consideration to which 

the Minister should have regard when prescribing a disease,” 
The Council decided to make further representations when the 
Special Standing Committee was set up. 


Whitley Council Committees 


In reply to a request from the staff side of the Functional 
Whitley Council for Nurses and Midwives, to submit nominations 
to various standing committees, the Council agreed to send in 
the following names :— 

Nurses Standing Committee :—Miss F. G. Goodall, Miss W. 
Holland, Miss M. Houghton, Mrs. E. O. Jackson, Miss ]. E. F, 
Laycock, Mr. J. Sayer, Miss M. D. Stewart, Miss B. Wood. 

Midwives Standing Committee.—Miss B. Wood, Mrs. A. A, 
Woodman. 

Public Health Standing Committee.—Miss M. E. Johnston, 
Mrs. A. A. Woodman. 

Mental Nurses Standing Committee.—Miss M. Houghton, Mrs, 
E. O. Jackson, Mr. J. Sayer. 


Grateful Appreciation 

Later in the proceedings the Chairman of the Branches Standing 
Committee of the College reported that at the last meeting of the 
Committee a vote of grateful appreciation and thanks had been 
passed to the members of the Rushcliffe and Guthrie Nurses 
Salaries Committees for all they had done in the past to improve 
economic conditions within the profession. 

Another Branch resolution protested at the lack of nurses on 
hospital management committees, and asked the Council to 
continue to press for this representation in the many areas where 
the position was still unsatisfactory. The Council have every 
sympathy with this resolution but agreed to point out to the 
Branches the importance of selecting nurses who are not only 
up-to-date experts in their own speciality, but can play their 
part in public life. Preparation for such work was becoming more 
and more necessary. The Council learnt with pleasure that the 
secretary of the Battersea and Putney Hospital Management 
Committee had been asked by the South West Metropolitan 
Regional Hospital Board to reserve a vacancy on the Committee 
for a member of the nursing profession and had asked the College 
to make a nomination. 

The Council agreed to recommend that the President, Dame 
Louisa Wilkinson, should represent the Royal College of Nursing 
on the Executive Committee of the National Council of Nurses, 
in place of the late Miss G. V. Hillyers, and that, in place of Miss 
H. C. Parsons, until recently Director in the Education Depart 
ment, the present Director, Miss M. F. Carpenter, be appointed. 

The Council gave careful consideration to the report of a special 
sub-committee of the National Council, appointed to suggest 
amendments to the constitution of that body, and alternative 
proposals for financing it. These proposals, together with certain 
suggested amendments, from the Council are being circulated to 
the Branches, for consideration. 


At Home and Abroad 


An interesting report of the work, for the last half year of the 
section of the Professional Association Department, which ’ 
concerned with the arranging for professional post-certificate 
experience for trained nurses from this country and 
overseas, was received by Council. Post-certificate experience 
has been arranged for 45 nurses from Europe, and for most of 
the hundred nurses who have arrived from the Dominions. In 
addition, arrangements have been made. for 75 of our own nurses 
to visit eight European countries where, it is encouraging to 
learn, that the quality of their work, especially from the point 
of view of aseptic technique, has apparently been much apprecia 
ted by the medical staff. 

The Council heard with great regret of the death of Dr. S. © 
Bradford, whose resignation from the chairmanship of the 
Library Sub-Committee had been reported at the previous 
meeting. Dr. Bradford, who was the librarian of the South 
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Kensington Museum Science Library, had been chairman of the 
College Library Sub-Committee for the last seven years, and had 
given the College invaluable help. It was agreed to approach 
Mr. Le Fanu, librarian of the Royal College of Surgeons, inviting 
him to serve in Dr, Bradford’s place. The College also loses the 
help of another valued friend by the resignation from the Advisory 
Board on Nursing Education of Mr. Clow Ford, Extension 
Registrar of the University of London. Mr. Ford, who is retiring 
from his position at the University, has always been ready to 
advise the Board and the College Education Department on post- 
certificate nursing education, and a letter of sitcere appreciation 
is being conveyed to him for his unfailing help in recent years. 


New Area Organizer 


Council also confirmed the appointment of Mrs. Frances 
Anderson, S.R.N., as Western Area Organiser in place of Miss 
Hilda Adams, who has been appointed Regional Nursing Officer 
to the South Western Regional Hospital Board. Mrs, Anderson 
trained at St. Thomas’s Hospital. 

Council heard with pleasure that the Hospital Savings Associa- 
tion was allocating a considerable sum for post-certificate nursing 
scholarships for the year 1949; also that it was hoped to comply 
with the request from the Colonial Office to arrange a special 
one-year course for West Indian ward sisters, most of them from 
the West Indian University College Hospital, Jamaica. 

The Sister Tutor Section gave an outline of the contest for the 
Marion Agnes Gullan Trophy, which is to be revived next year. 
In the past this contest, which was suspended on the outbreak 
of war, took the form of an annual exhibition of models and 
drawings. To-day the Section feels that something on more up- 
to-date lines is called for; the first part, therefore, which will be 
organized in regions, will be based on group written work open to 
junior and senior teams of from three to five nurses in training. 
Part two will consist of a demonstration of practical nursing and 
will be held in London. 

Both from the Student Nurses’ Association and the Public 
Health Section came evidence of the tendency to lower still further 
the age at which candidates are accepted for training in hospital. 
The Student Nurses’ Association, which reports a membership of 
19,020 nurses in training, finds that the gap between the com- 
pletion of training and the age at which candidates are eligible 
to sit for their final examination constitutes a real problem, and 
they re-emphasize their policy that eighteen should be the 
minimum age of entry. 
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Meanwhile matrons of nursery nurse training schools find that 
frequently their students leave for hospital training before 
completing their training in the nurseries. It would appear that 
the hospital matrons are not always aware of these facts, and, 
in the opinion of the College, there is need for closer cooperation 
between matrons of nurseries and matrons of nurse training 
schools if this wasteful overlap is to be avoided. 

The Public Health Section reported that health visitors in the 
Cardiff area who had previously lectured to pre-nursing students, 
to the complete satisfaction of the education authorities, had 
recently been told that they were ineligible and had been replaced 
by medical officers of health, in view of the General Nursing 
Council’s and the Ministry of Education's regulations. The health 
visitors maintained that the modern health visitor with her 
practical knowledge of hygiene backed by a training which 
included practice teaching classes, was more suitably qualified 
for this work than some of the categories in the list of approved 
teachers, and they asked the College to approach the General 
Nursing Council on this matter. Before doing so the College 
Council decided to refer the question to the Education Committee. 


Perfecting the Seaside Cottage 

Visitors to the College’s seaside cottage at Bonchurch will be 
glad to hear that their one small criticism of an otherwise perfect 
holiday centre is to receive attention. Bonchurch has broad and 
beautiful lounge windows looking onto the sea, but they are not 
draught proof and according to the College’s honorary architect, 
Mr. Heysham, who has recently visited the house, the only 
solution is to build an outside sun parlour. Council agreed that 
this should be done, and it is understood that a special effort is 
being launched among past guests, and locally, to raise the 
necessary funds. 

New members joining the Royal College of Nursing during the 
past month number 401, and five applications have been received 
for recognition as Branches, and three as Sub-Branches, 


The Christmas Tree 


The Christmas tree will stand in the entrance hall of the Royal 
College of Nursing, from December 1, as usual, to remind passers 
by that the Nurses Appeal Committee will be glad to receive 
gifts for distribution to nurses in need. 

The College will be closed from noon, on Friday, December 24, 
to 10 a.m. on Tuesday, December 28. 

The date of the next meeting is Thursday, December 16. 


IMPRESSIONS OF A VISIT TO COPENHAGEN, DENMARK 


By Miss KATHLEEN BAKER, R.R.C., 


and Bar, Queen Alexandra’s Royal Naval Nursing Service 


with the complete lack of noise, due, in a great 


County Council, six nursing officers 

of Queen Alexandra’s Royal Naval 
Nursing Service had the very great privilege 
of spending a fortnight as their guests within 
the district of Copenhagen, with the object 
of touring the Danish Hospitals in Zeeland 
and other buildings of interest. 

After a most comfortable journey by sea 
and train via Harwich and Esbjerg, we were 
met at Copenhagen Central Station by Herr 
K. P. Warring, the managing director of the 
Copenhagen County Council Hospitals. We 
were warmly welcomed, and made our way to 
the waiting cars which carried us the 5 to6 
miles to Gentofte, the biggest of Copenhagen’s 
hospitals. 

On arrival at Gentofte, a further greeting 
awaited us from Miss Hougaard, the matron, 
and, with her, one of the assistant matrons, 
and Herr Niels Mariager, the inspector of this 
particular hospital, all of whom were to prove 
to be such very good friends to us. We were 
given an excellent meal, at which were present 
also six nursing officers of Queen Alexandra’s 
Imperial Military Nursing Service, who had 
arrived a week previously. The invitation 
was issued in order that representatives from 
the Naval and Military Nursing Services 
under the patronage of Queen Alexandra 


A’ the invitation of the Copenhagen 


might be given an opportunity to see something 
of Her Majesty’s native country. 

The Amts Sygehuse (County Hospital), at 
Gentofte, has 1,200 beds, and is a magnificent, 
spacious building, entirely built to save 
labour, and it was a sample of most of the 
hospitals we were shown. It contains all the 
usual departments on a lavish scale. Heated 
basement corridors serve all wards and 
departments and continues through to the 
nurses’ home to enable the staff to remain 
under cover during inclement weather. 

The hospital is divided up into sections of 
150 beds, all in small wards of one, two, three 
or six beds, each section being entirely self- 
worked, with its own head and assistant 
doctors, “‘ over,”’ head, staff and student 
nurses. This method appeared to be in 
application in each of the modern hospitals 
which we visited, the nursing staff working 
in three shifts. There was no lack of recruits 
in the nursing or domestic staffs at Gentofte 
as conditions there are so good, but a shortage 
of recruits does apparently exist in other 
hospitals in the country. 

Everywhere one is impressed with the 
cleanliness and order, helped to a great 
extent by the lavish use of stainless steel in 
the sinks and on the tables, etcetera, also 


measure, to a covering of cork on all floors, 
and walls to a height of approximately seven 
feet. All doors are provided with most efficient 
air compressors. 


The nurses have each a bed-sitting room, 
with a fixed basin and running water. The 
student nurses’ rooms are small, with settee- 
beds—the staff nurses’ rooms are as big 
again, and increase as the different grades are 
entered upon. Meals are served on the 
cafeteria system, and milk and beer are to 
be had at all meals if desired. 

These remarks apply to all of the hospitals 
we visited, i.¢., at Hillerod, Roskilde, a 
tuberculosis sanatorium at Aunstrup (which 
was an absolute model), and a tuberculosis 
hospital at Lyngby. 

The days passed all too quickly, filled as 
they were with visits to the palaces, museums 
and other buildings of interest in addition to 
the hospitals. We were given a demonstration 
by the Redningskerps (rescue service), a grand 
body of men who organise and work a private 
concern on land, sea and in the air. They 
took us round the Copenhagen harbour in 
their rescue launch, and for a trip ove 
Copenhagen in their air ambulance, all of 
which was made extremely interesting for us. 











The House of Lords’ Debate 

Nurses will be grateful to you for making 
the House of Lords’ debate on nursing easily 
available to them. A reading of the full 
report shows again how poorly the nursing 
profession is served by the general press, 
which gives a very distorted idea of what was 
said. Lord Croft made some valuable points, 
and if it is a fact, as I do not doubt, that the 
night nurses, in one hospital, are given a meal 
cooked at midday and warmed up at night, it 
is well that it should be exposed. On the 
other hand, the public and the nursing 
profession must realise that the reason is 
possibly lack of anyone public-spirited enough 
to come and cook the meal at 10.30 p.m. 
The nurse gives her service when it is needed 
by the patient and should have service herself 
in the same way. 

He certainly exaggerates the picture, when 
he says that in many nurses’ homes, the 
contents as well as the tidiness of the nurses’ 
cupboards are checked, and this is regarded 
as ‘perfectly ordinary,’’ though the girls’ 
mother would not do this at home. The only 
cases in which nurses’ cupboards are inter- 
ferred with in my experience are when it is 
necessary to pack up the belongings of a 
nurse who is off sick for a long period (when 
their contents and condition quite often shows 
that their mothers might have well done 
more in training them to keep them in good 
order), or when it is essential because of the 
fact that pilfering has got to be checked, and 
all must be treated alike. In every large 
community, petty theft creeps in every now 
and again, unfortunately. 

He is unfair also in stating that the nurses’ 
off duty time is altered “ on the whim of the 
matron or assistant matron at the last minute.” 
It is the needs of the patient for nursing care, 
coupled with the shortage of nurses, that is 
generally responsible for such changes. This 
is a disadvantage which the nurse shares with 
the doctor, who also often has to miss an 
engagement because of the condition of one 
of his patients. A colleague may fall sick, 
a patient may need special care, and someone 
has to fill the unexpected gap. Sometimes, 
of course, there has been poor -planning; 
generally it is someone else’s misfortune that 
makes changes necessary. 

I wish the general press had given as wide 
publicity to Lord Rushcliffe’s contribution 
to the debate. The public must be taught that 
the bulk of the hospital nursing staff to-day 
consists not of ‘nurses’ but of ‘ students’ 
who are getting a professional training and 
must be relieved of the non-nursing duties, 
and given time for learning and educational 
nursing experience. 

KATHARINE F. ARMSTRONG, 
President , National Council of Nurses. 


Too Much Hurry 
I was very interested in your editorial on 
“Seeking the Remedies" (Nursing Times, 
October 23, 1948, page 771). May I, as a 
nurse and ex-patient, suggest that nursing 
inefficiency is also due to a fetish for speed ? 
This is noticeable even when staff is adequate 
and patients few, in both hospitals and nursing 
homes. Unnecessary speed causes slap-dash 
treatment and the pace is set by those in 
authority. A bustling matron who rushes 
round the wards with scarcely a word for the 
patients, seems to make the staff ‘all of a 
twitter’ and nothing gets done really well. 
A ward sister who keeps one eye on the clock 
and tells new students that Aer beds are 
always finished in a certain time, is asking for 
inefficiency. A staff nurse who hurries the 
students around, simply to have the ward 





‘straight’ on sister's return, is seeking 
popularity with that sister and is not studying 
her patients’ needs. 

If only it could be brought home to these 
frequently met automatons that the time 
allowed for treatment and bed-making can 
only be set by the state of the patient or the 
type of bed required to make that patient 
comfortable, things would perhaps improve. 
How often one hears that the staff chased 
around, and “finished early.’ Do they 
realise that tiny drops of water in washing 
bowls (so that more bowls can be carried 
round at once), forgotten mouth washes, 
lukewarm “hot” water bottles, creases in 
mackintosh sheets, uncovered feet and tea 
made before the water has boiled cause great 
unhappiness to the helpless patient. 

Let them put first things first, in fact, teach 
them that the feelings, both mental and 
physical, of their patients are far more 
important than routine accomplished in 
record time, tidy wards, straight beds and 
even punctuality at meals, lectures or going 
off-duty. Let them risk a ‘“ wigging” but 
have the satisfaction of knowing that Mrs. X 
did not ask for a glass of water in vain and 
that the word of encouragement to Mr. X 
before he went to the theatre, helped him to 
recover even though the laundry was not 
put away that night. 

I cherish the example set by the matron of 
my training school whose fine Christian 
principles pervaded the whole hospital. 

AUDREY J. FRANKLIN. 


Supervision for Efficiency 


I have recently followed the correspondence 
with growing concern for the future of our 
nursing standards. 

Referring to the letter from College Member 
18125, we all realize that war brings to civilian 
life much inefficiency, due to the direction of 
men and women to war sectors, but surely in 
these post-war days, whether in small or large 
hospitals, it is very wrong to tolerate con- 
tinuance of this inefficiency—as that can only 
lead to inefficiency being accepted as the 
recognized standards. 

We are told nurses are not coming forward 
in fewer numbers, but rather that the demand 
due to the ever increasing fields of work, is 
greater. In some hospitals we find that even now 
they are back to having waiting lists of 
student nurses, and the student nurses them- 
selves where selecting a training school are 
not especially keen on selecting one where 
lowering standards are tolerated, as _ the 
reputation of a hospital is a public concern, as 
we realise from the criticism made by patients. 

I should think that in large and small 
hospitals we would be of greater service to the 
student nurses if we would rectify their mis- 
takes where necessary, so that we could hand 
on to posterity an ever-increasing standard of 
efficiency, rather than encouraging, perhaps 
unwittingly, an ever-increasing inefficiency. 

As a sister tutor I should also like to answer 
a point brought up by “‘ A Critical Patient ”’ 
in the edition of October 23. She spoke of the 
need for stressing thecorrect way of temperature 
taking in the classroom. That is just one of the 
nursing procedures which is stressed, and 
practiced daily, especially in hospitals which 
have prcliminary training schools for nurses. 
The General Nursing Council syllabus is 
closely adhered to as a guide to the subjects to 
be covered, and no subject is left uncovered; 
not only for examination purposes, but of 
greater importance, for practical application. 
Sister tutors, where they learn of inefficiency 
by the student nurses in wards and depart- 
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ments, feel very disheartened I can assure yoy 

We all recognise the need for constant super. 
vision, and correction of mistakes before 
finally, a reasonably high standard is reacheg, 
I think it is time we realised the need for 
constant supervision of all student nurses’ 
work by fully trained ward sisters, as this js 
necessary before a girl can master the applica. 
tion of her classroom teaching. 

The trend to-day is to make smaller wards 
and so the ward sister’s lot should be less of g 
burden. There surely through repeated confer. 
ences with sister tutors and ward and depart. 
mental sisters a coordination of teaching 
practice could be brought about which would 
lead to the patients being nursed more 
efficiently, and yet with humanity ; that would 
lead to fewer criticisms being levelled at 
nurses by the public, and I should think this 
would in itself be a stimulus to recruitment of 
the right type of girls to a most satisfvin 
profession. COLLEGE MEMBER 46353 

Patients Before Wards 

“Patients before wards.” This maxim | 
heard from the lips of the late Dame Agnes 
Hunt. 

Given the nurse with the right temperament 
and intention, what is so often the cause of 
failure ? May I suggest the following : 

(a) Speed (the ‘motto of the ward” ag 
your leading article ‘‘ Seeking the Remedies,” 
Nursing Times, October 23, page 771, suggests); 
this eternal scramble after time causes mental 
as well as physical exhaustion, and re-acts 
directly and indirectly on the patient. 

(6) Time and trouble is taken over work 
which could be equally well done by domestic 
staff. Recent improvements in _ hospital 
management and conditions have already 
lessened these anomalies. 

(c) The petty tyranizing and moral bullying 
still too often exercised by those in authority, 
The “put upon” probationer becomes 
frightened and her nursing is damaged. A 
sister whom I remember with respect, said that 
when she entered her ward in the morning, 
she looked for shining brasses and shining 
nurses’ faces. 

Furthermore, to compete, rather than to 
cooperate, is often the way of the ward as 
well as the way of the world, for example that 
feverish rush “ to get her line of backs done” 
before the student nurse on the other side of 
the ward, or, heaven help her! So the nurse 
deafens her ear to a quiet request for a drink 
or another pillow. She should know that her 
“conscience is her sure retreat,” but fear of 
failure wins (or loses) the day. 

A sense of humour (not merely fun) and a 
lively and sympathetic imagination will greatly 
help the nurse to nurse. Pain is only one 
factor, and loss of independence; loneliness, 
fears and worries may largely constitute the 
patient’s suffering. The nurse who realises this, 
will care about the small things. She will not, 
for instance, talk over the pa tient’s head during 
bed-making, she will make sure that the feed 
is the right temperature, and she will not ration 
the bedpan. In my opinion 99 per cent. of 
patients do not give trouble needlessly. 

Sometimes the kind and conscientious nurse 
is unnecessarily slow, and even inefficient, 
while the quick and efficient nurse may 
lack the human qualities. Fortunately 

all of us can recall those in our profession 
who combine conscientiousness with com- 
petence, sympathy with efficiency, and in so 
doing add to the health and happiness of all 
around them. E. F. Epmonps, S.R.N., 
College Number 31086. 


Many Thanks 
May I, through the courtesy of the Nursing 
Times, express my sincerest thanks to the 
many friends who have written to me express- 
ing their good wishes and congratulations on 
my recent appointment as matron of Booth 
Hall Hospital, Manchester. I hope to be able 
to reply to everybody personally in due course. 
Dorotuy BIDDLE. 
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A NEW . 


PHARMACOPOEIA 
By LAURENCE DOPSON 


HIS autumn there was published a new 
T edition of the British Pharmacopoeia. 

It is the seventh to appear since the 
first was published in June, 1864, the sixth 
having been issued as long ago as 1932; since 
then there have been published six Addenda 
or supplements. The British Pharmacopoeia, 

repared by a committee set up by the General 

Medical Council, is the official index of drugs, 

their sources, preparation, doses and tests, 

and is generally referred to by the initials, 

“B.P.”; these letters after the name of a 

drug mean that it is the authorized prepara- 

tion. The new edition cancels all previous 
jssues and supplements. 

Other countries besides Britain have their 
official Pharmacopoeia; there is, for instance, 
the United States Pharmacopoeia. The first 
pharmacopoeia published in Britain was that 
of the Royal College of Physicians of London, 
which appeared in 1618. It was edited by 
Sir Theodore Turquet, of Mayerne (1573-1655), 
a Fellow of the College and Physician to King 
James I. According to its title page, it 
contained the most useful medicines, old and 
new, “accurately examined” (there were 
no ‘‘ dust covers ”’ on books in those days, and 
instead of singing a book’s praises on the 
inside flap, the publishers did so on the cover 

Some of the prescriptions contained 

21 ingredients; a cordial evolved by the editor 
of the Pharmacopoeia included 29 drugs. 
Blood of weasels, “balsam of bats” and 
powdered human skull were among the items 
listed in the London Pharmacopoeia of 330 
years ago. 

The 1699 Edition 

The Pharmacopoeia of the Royal College of 
Physicians of Edinburgh, published in 1699, 
contains such preparations as: Spiritus, 

Sal Volatile, et Oleum, Cranii Hominis 
violenta morte extincti and Ungulae Alcis, et 
Cranii Hominis violenta morte extincti. Urina 
juvenis sani tmpuberis—in Aqua stiptica was 
another preparation. Oleum Vulpinum was 
obtained from the boiled down of an adult 
fox; for another preparation it was necessary 
to obtain 12 live frogs. 

A compound powder listed in the Edinburgh 
Pharmacopoeia was made from various sub- 
stances which included crabs’ claws, red 
coral, bezoar stone and prepared pearls. 
“It must have been a most expensive form of 
prescription for carbonate of lime,” is the 
comment of the Scottish medical historian, 
Dr. John Comrie. 

The publication of the Pharmacopoeia was 
one of the first activities of the Royal College 
of Physicians in Edinburgh, founded in 1681. 
It took long enough to prepare the book, 
however. The Minute of the sederunt of the 
College on January 18, 1682, makes the first 
mention of a pharmacopoeia committee. 
The members, @nfortunately, do not appear 
to have been very energetic in their attendance 
and at the fifth sederuwnt of the College, ‘“ an 
additional Pharmacopoeia committee’’ was 
appointed “* to revise the severall parts.” 

By August, 1683, matters were so far 
advanced that Sir Archibald Sibbald (1641- 
1722) arranged for its printing. “ The printer 
agreed to print it gratis, and give the College 
a@ competent number of copies, and take his 
hazard of vending the rest.” The Praeses, 
Sibbald and Drs. Balfour and Pitcairne, were 
to read the proofs. 

Had the book been published then—and it 
was clearly ready—it could be said that the 
College had shown commendable speed, but 
it was not. When Sibbald was elected 
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The title page of the first Pharmacopoeia published in Britoin—the Pharmacopoeia Londinensis of the 


Royal College of Physicians of London, published in 1618. 


President a year later, he determined that the 
Pharmacopoeia should be issued during his 
term of office. But it was not. Some persons 
—who they were we do not know—were 
delaying matters. At a sederunt on March 9, 
1697, yet another committee was appointed 
“ to revise the whole, and make yr report of 
the same to ye Colledge.” Sibbald was a 
member of this new committee, but he was 
evidently so disgusted with the amount of 
delay which there had been that he soon 
retired from it. At last, on September 12, 
1698, three and a half centuries ago, the 
Clerk could minute: ‘The qlk day, the 
Colledge heard all ye objections made against 
the Pharmacopoeia and the oyles, and have 
approven so far.” 

When the Pharmacopoeia Collegii Regii 
Medicorum Edimburgensium was published, 


[By courtesy of the British Museum] 

18 years from the time of its inception, it was 
a handsome little volume of 236 pages, with 
the arms of Edinburgh on the title page and 
the legends of the city and of Scotland, the 
latter surrounding a serpent coiled round a 
rugged staff. The dedication to William II 
appropriately referred to him as King of 
Scotland, England, France and Ireland, in 
that order. 


The Edinburgh Pharmacopoeia of 1699 is 
now an extremely rare volume. Neither the 
British Museum nor the other great libraries 
in London possess a copy, and I believe that 
about the only one extant is that in the 
Library of the Royal College of Physicians of 
Edinburgh. 


If the Royal College of Physicians of 
Edinburgh had been longer in issuing their 








Pharmacopoeia than had their counterpart in 
London, they were quicker at issuing a revised 
edition. The new Pharmacopoeia was pub- 
lished towards the end of 1721, but the new 
edition of the London Pharmacopoeia did not 
appear until 1724. 

he London Pharmacopoeia of 1724 was 
prefaced by a proclamation from the King 
making it clear that the Pharmacopoeia was to 
be adhered to by “all and singular Apothe- 
caries and others whose business it is to 
compound medicines or distilled oyles or 
waters, or such other extracts within any part 
of our Kingdom of Great Britain called 
England, dominion of Wales, or town of 
Berwick upon Tweed.” The College of 
Physicians in London had, incidentally, been 
very annoyed when a herbalist, Nicholas 
Culpeper, incorporated their Pharmacopoeia 
in his Physical Directory (1649). 

In 1756, the Royal College of Physicians 
of Edinburgh allowed Messrs. .Hamilton and 
Balfour, the booksellers and publishers, to 
bave the copyright of the Pharmacopoeia 
ublished in that year, in exchange for books 
or the College Library. 


The First Committee 


The Pharmacopoeia of London was the legal 
pharmacopoeia for England, Wales and 
Berwick, the Edinburgh Pharmacopoeia for 
Scotland, and the Dublin Pharmacopoeia for 
Ireland. So the position remained until 
1862, when an Act of Parliament authorized 
the General Medical Council, set up by Act of 
Parliament in 1858, to prepare and sell a 
new pharmacopoeia. The chairman of the 
first pharmacopoeia committee of the General 
Medical Council was a Scotsman, a past 
President of the Royal College of Physicians 
of Edinburgh, Sir Robert Christison, and the 
first ‘‘ B.P.”’ appeared in 1864. 


The Progress of Medicine 


Just how rapid has been the progress of 
medicine since the last edition of the British 
Pharmacopoeia was published in 1936 can be 
judged from the fact that that edition con- 
tained no reference to the sulphonamides or 
penicillin, or to such other therapeutic sub- 
stances as paludrine. In those days, which 
are really not so long ago, if a person had 
pneumonia, the disease held its course until 
what was known as a “ crisis”’ developed. 
If this was successfully passed, the fever 
dramatically subsided, and the patient had 
overcome his disease as much by his own 
body’s efforts as anything else; if the crisis 
was not successfully passed, it was, of course, 
not so happy a result. Nowadays the body is 


not left to ‘fight it out’ alone with the infecting 
organisms. Even assuming, as is often 
suggested, that before the advent of chemo- 
therapy, pneumonia was not the disease it 
used to be, the change which the sulphona- 
mides have rendered is clearly remarkable, 
and they have certainly earned their prominent 
place in the new edition of the British 
Pharmacopoeia. 


Old Remedies Lapse 


It is not all a question of additions, of 
course; many substances which featured in 
the old Pharmacopoeia no longer appear in 
the new. Yet there are certain remedies which 
were old when the first B.P. was published, 
which have seen many modern drugs have 
their fame and fall, and which may perhaps 
still enjoy popularity when our modern 
marvels have relapsed into limbo. One of 
these is Dover’s Powder, which appears again 
in the 1948 British Pharmacopoeia. It is 
interesting to compare the preparation given 
in the new volume with the original one des- 
cribed by Thomas Dover in his The Ancient 
Physician's Legacy to his Country, being what 
he has collected in Forty-nine Years Practice : 
or, An Account of the several Diseases incident 
to Mankind, described in so plain a Manner, 
that any Person may know the Nature of his 
own Disease. Together with Several Remedies 
for each Distemper, faithfully se* down. 

“Take Opium one ounce, Salt-Petre and 
Tartar vitriolated each four ounces, 
Ipecacuanha one ounce,’’ wrote the physician- 
pirate of his special powder. “‘ Put the Salt- 
Petre and Tartar into a red-hot mortar, 
stirring them with a spoon until they have 
done flaming. Then powder them very fine; 
after that slice in your opium, grind them to a 
powder, and then mix the other powders with 
these. Dose from forty to sixty or seventy 
grains in a glass of white wine Posset going to 
bed; covering up warm and drinking a quart 
or three pints of the Posset—Drink while 
sweating.” 


The Work Continues 


The preparation of the Pharmacopoeia goes 
on continuously; work has, for instance, 
already been started on the Pharmacopoeia 
which it is hoped to issue, provided there are 
no wars, in 1953. The task of preparing the 
present volume may be said to have begun 
as soon as the earlier one was published, 12 
years ago. In 1936, when Mussolini was 
fighting Ethiopia, and the Civil War broke 
out in Spain, the first Addendum to the 
Pharmacopoeia was issued. By 1942, the new 
Pharmacopoeia was far advanced, but now 


ABOUT OURSELVES 


Courses in Health Education 
The Central Council for Health Education 
have been holding regional courses in health 
education for public health nurses. During 
October, a course of lectures was held at 


County Hall for London County Council 
public health nurses. A. L. Banks, M.D., 
M.R.C.P., D.P.H., Senior Medical Officer, 


Ministry of Health, began the course with 
a lecture on ‘“ Personal and Environmental 
Factors Affecting Health.” He compared 
conditions of to-day with those of a hundred 
years ago, and mentioned the improvements 
in sewage, cleanliness of food and control of 
infectious diseases. There had been much 
social legislation of late and with social security 
there was a longer expectancy of life. The 
individual would either drift through life, or 
give something back in return to the com- 
munity. The duties of the health officer were 
to ensure that the health services were good 
and readily available, and to teach people to 
use the services. The fact that the mother’s 


social conscience had improved enormously 
since 1910 was a credit to the work of health 
visitors. 


There were still many problems in 





public health, which included the weariness 
of the middle-aged housewife, due partly to 
long hours of work and boredom. The health 
officer had to notice groups of symptoms and 
bring in the research team if necessary to 
investigate. The main task of the health 
officer of the future was to teach the people to 
use the health services intelligently and 
unselfishly. 


Nurses Christian Fellowship Rally 


A good gathering of nurses and their friends 
met for the Autumn Rally of the Inter-Hospital 
Nurses’ Christian Fellowship. 

The President, Miss Mercy Wilmshurst, 
O.B.E., S.R.N., S.C.M., stressed the importance 
of the work of the Christian nurses, and the 
responsibility resting upon members to en- 
courage Christian women to enter nursing 
and to make use of the vital opportunities that 
it offers. After Col. J. N. D. Anderson, 
O.B.E., L1.B., had given an address, Miss 
R. Pleasaunce Carr, M.B., B.S., a missionary 
from India, spoke. Five minute talks were 
given by members of the Fellowship, who will 
shortly be leaving this country for missionary 
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Rommel had nearly reached Alexandria ang 
German armies were attacking Sebastopol; 
in the circumstances it was decided not to 
publish a complete Pharmacopoeia but to 
keep the old volume up-to-date by issuing 
Addenda. 

As mentioned, it is the General Medica] 
Council which is, by law, responsible for the 
Pharmacopoeia. A Pharmacopoeia Committee 
of the Council undertakes the arrangements 
for printing, publication and, in short, the 
business side of the undertaking. The drawing 
up of the volume is the job of the 
Pharmacopoeia Commission, an ex 
committee appointed by the Council. 


Report and Committees 


The Chairman of the British Pharmacopoeia 
Commission is Professor Jann, Professor of 
Pharmacology at the University of Oxford, 
and its Secretary is Dr. C. H. Hampshire, 
who was Chairman of the League of Nations’ 
Technical Commission of pharmacopoeia 
experts. The British Pharmacopoeia Com- 
mission meets once a month to receive reports 
of its expert committees; these are the 
vitamins committee, doses committee, nomen- 
clature committee, an advisory committee on 
pharmacology, and so on. The preparation 
of the Pharmacopoeia is thus done through 
committees. There is a permanent head- 
quarters staff, and the Pharmacopoeia Com- 
mission had its own laboratory until this was 
destroyed when the General Medical Council’s 
building in Hallam Street, W.1, where it was 
situated, was severely damaged in an air raid. 
Investigations are, however, being carried out 
in the laboratories of the individual members 
of the Commission. 

There is nothing to stop a qualified doctor 
from ordering a drug or other substance which 
is not listed in the “ B.P.,” and clearly the 
newest drugs could not be so listed, but where 
a British Pharmacopoeia substance is named 
in a prescription, it must be supplied by the 
chemist in the form stated in the “ B.P.” 

Hitherto a new British Pharmacopoeia has 
appeared every ten years in normal times. 
Now it is planned to make the intervai only 
five years. The price of the new Pharmacopoeia 
is {2 5s. 

* x * 


I wish to thank Mr. T. H. Graham, O.B.E., 
Librarian of the Royal College of Physicians of 
Edinburgh, for comparing some extracts with 
the original 1699 ‘‘ Edinburgh Pharmacopoeia,” 
and Dr. Hampshire for details about the 
method of preparation of the new “ B.P.” 


nursing work abroad, in India, China and 
the Belgian Congo. 

Further particulars of the work of. the 
Fellowship may be obtained from _ the 
Secretary, Miss Alice Hoare, 26, Platts Lane, 
London, N.W.3. 


News From Scotland 


Five Scottish candidates entered for the 


Diploma in Nursing, Part A, of London 
University and have been successful. All are 
sister tutors who obtained the Sister Tutor 
Certificate of Edinburgh University in July, 
1948. The candidates were:—Miss J. 
Fimister, Dunfermline and West Fife General 
Hospital; Miss E. Jackson, Edinburgh Royal 
Infirmary; Miss M. McDonald, Glasgow 
Royal Infirmary; Miss R. Saunders, Kircaldy 
General Hospital; and Miss J. Park, Cameron 
Hospital, Fife. 


Talk on © 2ptomycin 

At an open meeti.g of the Dundee Branch 
on November 8, in King’s Cross Hospital, 
D. W. M. Jamieson, M.D., D.P.H., gave 4 
very interesting talk, which was illustrated 
by clinical examples, on “ Streptomycin, with 
special reference to Tubercular Meningitis. 
Tea was provided by Miss Bruce, matron, and 
was greatly appreciated. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 


College Announcements 


Sister Tutor Section 


Sister Tutor Section within the Newcastle Branch.—On 
December 1, ny 7 p.m., in the Nurses’ Home, Royal Victoria 
Infirmary, . Gordon Irwin will talk on The Fractured 


Public Health Section 


The Public Health Section within the Birmingham Branch. — 
This Section hold their next meeting at 6.30 p.m., on 
December 2, at No. 10. Great Charles Street, in the tudents’ 
lecture room. The speaker will be Dr. A. Beauchamp. 
All members and visitors are cordially invited. 

Health Section within the Buckinghamshire Branch. — 

There will be a meeting of the Public Health Section on 
Saturday, December 4, at 2.30 p.m., at the Red Cross Hut, 
Woodside Road, Amersham (opposite Dolling and Green's). 
To discuss the recommendations of the new salary scales. 
The Speaker will be Miss Tarratt. 

Public H Section within the Dorset Branch.— This section 
has now been re-formed and the next meeting will be held 
on Saturday, December 11, at the Dorset County Hospital, 
by kind invitation of Miss Goodwin, matron. 

The ealth Section within the Huddersfield Branch.—- 
On December 1, at 8 p.m., there will be a visit to the Canteen 
at Messrs. David Brown and Sons (Huddersfield), Limited, 
Park Works, Lockwood. Films will be shown. 
December 4, at St. Paul s School from 10.30 a.m. to 12 noon, 
there will be a bring and buy sale. 

Public Health Section the Branch.—On 
Wednesday, Decen:ber 1, a whist drive and dance will be 
held at Reece’s Cafe, Parker Street, Liverpool. 


Branch Notices 


Blackburn and District Branch.—A general meeting will be 
held on November 30 at 7.15 p.m. at the Royal Infirmary, 
Blackburn. Miss Barbara Tarratt, Assistant Secretary, 
Public Health Section, will be the speaker. All student 
nurses are welcome. 

Branch.—A sale of work will be held on Saturday, 
December 4, from 3 p.m., 6pm. at the nurses home, St. 
Luke's Hospital, in fa of the Branch’s special fund. Price 
of admission (including tea)—2s. Student nurses—1s. 

and Hove Branch.—An executive meeting will 
on Monday, December 13, at 7 p.m., at the New 


be he: 
Sussex Hospital. 

Chichester and District Branch.—On Friday, November 26, 
at 6.30 p.m., at the Royal West Sussex Hospital, Chichester 
(classroom), "Miss Opie, matron, King’s ge Hospital, 
will lead a di ion on The Correlation of Theor. and 


Practical Training of the Student Nurse. All nurses interested 
are invited to take part in the discussion. 

—On Saturday, December 4, in Sunes 

—_. Springburn, Glasgow, a sale of work will be held. 

ceremony will be performed by Lady McNeill, 


mie the oA Seovmt, at 3.30 p.m. 
Branch.—On Monda y, December 13, there will be a 
ee at 7.30 dn the Recreation Hall of the 


.m., 

ull Royal Infirmary. The’b business of the meeting is to 
arrange the winter programme 

Huntingdon Granch. In December, the County Hosital 

de = a bring and buy sale, in aid of the newly-formed 


, Branch.—A general meeting will be held on 
December 2 at 6.30 p.m. at St. Mary’s Hospital (Lecture 
Theatre), Whitworth Street. 

Reading and District Branch.—A “ bring and buy” sale 
will be held on Saturday, December 11, at 3 p.m., in the 

LL ., Berkshire Hospital, Reading. 
Branch.—The next meeting will be Decem- 
ber 6, at 7.45 p.m., at Kerse Lane Clinic, Falkirk, to hear 
Dr. Findlayson speak on his experiences as a prisoner. 


la, Henrietta Place, Cavendish Square, W.!, 


STUDY DAY IN LEEDS 

The Public Health Section within Leeds 
Branch will hold a one day study course for 
state-registered nurses, assistant nurses, 
student nurses, and others interested in nursing 
on Sunday, December 5, in the medical school, 
General Infirmary, Leeds. The programme is 
as follows :— 

11 a.m.—11.30 a.m.—Opening talk by Dr. C. Stewart, 
O.B.E. 11.45 a.m.—12.30 — Trends in the Education of 
the ublic. ealth wurse by Miss F.C.Sykes. 1 p.m.—2 p.m.— 
Buffet lunch. 2.15 p.m.—3 p.m.— Blue Baby by Phillip . 
Allison, Esq., F.R.C.S. 3.15 p.m.—4 p.m.— Preventive _. spects 
of Acquired « Cformities in —hildren by G. Hyman, Esq., 
F.R.CS. 4 p.m, 4.15 p.m.—Tea. 4.30 p.m.--5.30 p.m. 
Educational tilms. 

As seating accommodation is limited, early application 
should be made. Fees: « uli session.—tis. Morning session.— 
3s. Afiernoon session.—4s. These should be sent to Miss 
G. Jones, Honorary Secretary, 14, Mount Preston, Leeds, 2, 
from whom application forms may be had on request. 


NURSES’ APPEAL COMMITTEE 


In a few weeks Christmas will be here. The 
Christmas Tree will stand in the College Hall 
from December 1, and we are hoping to receive 
many lovely gifts for distribution to our elderly 
nurses. Last year there was a wonderful 
response to our Appeal and we are hoping very 
much that many generous friends will again 
give our older colleagues a specially happy 
Christmas. 


Contributions for week ending Nov. 20, 1948 
£ sd 
Anonymous 500 
The Buxton Clinic (for Christmas) - 10 0 0 


Matron and —— Royal Southern ‘Hospital 
(for Christmas, 2 

Royal Halifax - Es (proceeds of a " dance) 463 0 

The Ba -. of Wirral Isolation yee (for 


bristinas) . - 310 
Miss G. Brocklesb lw 6 
The Wigan ee i Royal College ‘of Nursing (for 
Christmas) 220 
The N rsing Staff, Whelly Hospital (for Christmas) 2 | 
In yy of the Rajputana Mintos 200 
Payne ll 0 
Mie B. Cave (collection of Victorian Pennies) 56 0 
Miss Bryden ... 1 0 
Stockport Infirmary ‘(for Christmas) 300 
Nursing Staff, Royal Portsmouth Hospital a oe 
Miss M. E . Milligan 5 0 
Lincoln Branch, Royal College of Nursing 10 0 0 


“In memory of Sister la Maire, mend Angels Fort 
Chipewyan ” . . .£-@ 
Miss H. M. Guthrie (for Christmas) 110 
Miss A A. L. Cocker and Miss M. D. Robertson (tor 
Fuel) . 200 


260 1 «6 
We acknowledge with warmest thanks gifts from Miss 
Craddock, Miss Little, “i No. 154, Miss Beecham, Miss 
Thomas, "Miss Bryden, Mrs . Lamond, Miss Lonsdale, Miss 
E. de Ridder, an Anon s. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 





Crossword 
Puzzle No. 31 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
December | ; first prize, 10s. 6d. ; second 
prize, a book 


cross.—1.—These officials begin politely 
but end in sin (5. 7.). 6.—Meditate—about the eggs ? 
3.—The end of this tree bends over. 10.—She begins 
a meal and ends in a hurry. 11.—A relative direction 
to a cold conclusion. 12.—Mates are confused in a 
vapour. 15.—Student. 16.—A possessive pit. 
17.—Architect. 18.—There is a snag to knowing 
these toughs. 19.—Little Kathleen. 21.—A drink 
in P.T. 22.—Odd. 23.—A film gangster? (8. 4). 


Name 
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or from local Branch Secretaries 


SUCCESSFUL SALE AT NORTHAMPTON 


At a bring and buy sale held by the North- 
ampton Branch on November 4, £170 was 
raised and distributed among various nursing 
charities. It is hoped to send a young member 
of the Branch to the International Congress 
of Nurses in Sweden. 


Harrow, Wembley and District Branch 


A Brains Trust attended by fifty people was 
held on December 5 in the gymnasium at 
Wembley Hospital. The team, consisting of 
Miss E. G. Harold, M.A. (Oxon.), Miss M. 
Macintyre, Victor F. Deeks, Esq., and Dr. Hugh 
Trenchard, M.R.C.P., was expertly conducted 
by Mr. Raymond Parmenter, M.A., who acted 
as question master. Members felt themselves 
to be extremely fortunate in obtaining the help 
of these willing friends of the College 


Coming Events 
Caernarvonshire and Anglesey infirmary, Bangor.—On 


November 27, at 3 p.m. at the nurses’ home, the annual 
re-union and prizegiving will take place. All members are 
cordially invited. 


Chadwick Public Lectures.—On Thursday, December 2, 


at 4.30 p.m., The Malcolm Morris Memorial Lecture will 
be given in St. Mary's Hospital Medical School, Norfolk 
Place, Praed Street, Paddington, W.2. The lecture will 
be given by C. Seeley, Esq., M.D., D.P.H. The subject 


is Preventive Medicine and Clinical Medicine in relation to 
Publi Health. Chairman: The Dean of St. Mary's Hospital 
Medical School, Dr. Denis Brinton, D.M., F.R.C.P. 


St. Mary's Hospital, W2.—The Past and Present Nurses’ 
League will hold their autumn meeting at St. Mary’ s Hospital, 
W.2, on Saturday, December 4, in the nurses’ new home, 
at 2.30 p.m. All members are cordially invited. 


Royal Victoria and West Hants. Hospital, Bournemouth. 
The Annual Presentation of Awards and Ke-union will take 
place on Saturday, December 4, at 3 p.m. Miss 
Armstrong, S.R.N., S.C.M., Diploma in Nursing, University 
of London, President of the National Council of Nurses and 
lately Editor of the Nursing Times, has kindly promised to 
present the awards. No individual invitations are being sent 
> members of the nursing staff, but all are cordially 


MEMORIAL SERVICE AT THE 
WEST LONDON HOSPITAL 


The Right Reverend Lord Bishop of 
Kensington, will confirm several members of 
the nursing staff of the West London Hospital 
in the chapel on December 3, at 6 p.m. 
Following the service, a memorial to West 
London hospital nurses who gave their lives 
in the world war 1939-45 will be dedicated. 
League members will be welcome to attend. 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, December 1, addressed 
to ‘ Crossword Puzzle, No. 31,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
* Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding 


-A premier ‘craftsman ? 2.—e.g. 
Like many of Euclid’s triangles 
4.—The slave turns between the hills. 5.—Guest 
at a famous tea party (3. 3.6). 7.—Begia. 0.— 
Irate chum (anag.). 13.—Capital behind the iron 
curtain. 14.—Riverside town. 20.—A repetitive 
nymph. 21.—Points mixed in a postcript 


Clues Down. —! 
old house. 3. 
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Right : Nurses of St. James’ Hospital, Leeds, who 
were presented with their prizes by Her Royal 
Highness, The Princess Royal. Above : Her Royal 
Highness presenting a certificate to Miss E. I. 
Loveley who was also awarded the gold medal 


St. James’ Hospital, Leeds 

Her Royal Highness, The Princess Royal, 
told nurses at St. James’ Hospital, Leeds 
at their recent prizegiving, ‘‘ You who have just 
finished your training are carrying on a great 
tradition. The new National Health Act calls 
for expansion of hospital services, and the 
recruitment of student nurses on an ever- 
increasing scale is all important.’’ Later, 
when speaking to the student nurses the 
Princess told them: ‘‘ You are starting your 
career and cam do much to help recruitment 
by giving a good example im facimg and over- 
coming your difficulties cheerfully, and by 
showmg you are happy and contented in 
your job. You have chosen a very high calling, 
of which I feel sure you will be worthy.” 

In his speech, the chairman, Alderman David 
Beevers, told the audience that the hospital 
was very proud of the nurses and .their exam- 
ination results, as in the recent State examina- 
tions there had been 100 per cent. passes in 
the fmals, and 96 per cent. in the inter- 
mediate examinations. 


The Guest Hospital, Dudley 
A prizegiving and re-union was held at the 
Guest Hospital, Dudley on October 30. 
Prizes were presented by Mrs. Thompson, 
wife of former chairman of the hospital, Mr. G. 
Alan Thompson. They mcluded special book 
prizes and hospital certificates. 
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Halifax General Hospital 


‘* It is the intention and desire of the Manage- 
ment Committee to do everything they can to 
increase the inflow of nurses,’’ said Councillor 
A. Gelder, J.P.,. member of the Halifax 


Hospitals Management Committee, at the 
annual prize-giving and nurses reunion. 
The Mayoress of Halifax (Mrs. W. H. 


Buckley), who presented the prizes told the 
nurses: ‘‘I take off my hat to every one of you.’’ 


Mrs. N. Wood, of Sheffield, presiding, paid 
tribute to the work of Miss N. Spilman, who is 
shortly leaving her post of mation to 
take up an appointment with the Liverpool 
Hospitals Group 


persists, it will no longer be possible to 

publish the names of prize-winners, and | 
that only the main details of these events | 
can be given. 


| We regret that, while the paper shortage 


PRIZES AND 


NURSING TIMES, NOVEMBER 27, 1943 


AWARDS 









St. Helier Hospital, Carshalton 
On Saturday, October 2, the third annual 


distribution of prizes and certificates to 
successful candidates took place at St. Helier 
Hospital. The occasion was made one at 
which old friends of the hospital could meet 
the new friends, and there was a very large 
gathering. 

Mr. F. H. Elliott, J.P., chairman, South 
West Metropolitan Regional Hospital Board, 
presented the prizes to the nurses, and in his 
talk to them emphasized the important part 
they had to play not only in the new Health 
Service, but as citizens. The chairman of the 
Hospital Board of Management, Mr. W. 
Bentley Purchase, M.G., M.B., took the chair. 
Dame Katherine Watt was a distinguished 
guest. The Gold Medal was won by Miss J. 
Hayles, and the Silver Medal by Miss V. E. 
Senneck. 

After reporting upon the progress of the 
School of Nursing, matron thanked the 
medical and senior nursing staff for their help 
in the training of the student nurses, and also 
thanked the nursing staff for their loyal co- 
operation and hard work. 

Dr. E. B. Brooke, medical superintendent of 
the hospital, proposed a vote of thanks to 
Mr. Elliott and the chairman, and this was 
seconded by Miss V. E. Senneck, S,R.N., 
who said that the nurses at St. Helier Hospital 
all looked forward to this day and were grateful 
for what they consider a wonderful training. 

“ Each of us now has to decide where we 
can best fimd guidance and support in our 
professional life, and it is up to us all to 
support our own professional organization. I 
am sure the committee will agree with me that 
the two things a nurse needs are a good training 
and a strong professional organization. The 
committee will respect such an organization, 
and they will, we hope, ask our advice on all 
matters concerning nursing. We all feel that 
if nurses are allowed—even encouraged—to 
help conduct their own professional organiza- 
tion in this way, that the spirit in all hospitals 
will flourish as never before, because of the 
greater recruitment to nursing.” 


Left : The Mayoress of Halifax, Mrs. W. H. Buckley 
(fourth from the left) presented the prizes at the 
Halifax General Hospital. Miss A. M. Fisher, (third 
from the left) was presented with a silver cup; 
the other nurses (left to right), are Miss J. Eyre, Miss 
E. Brooks and Miss B. Bradford, also prizewinners 








